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Foreword 


` I started this Book with the idea of making: 

it a comparative study of the ancient Hindu and 
Greek systems of Medicine in the light of modern 
knowledge. But I soon realized that the Hindu 
students for whom this book is chiefly intended, | 
would not be interested in the Greek Medicine, 
and as there are excellent translations of the works. ॥ 
of Hippocrates, I hve confined myself to the in- 
terpretation of the Ancient Hindu Medicinealonu. 
I was forced to the conclusion that the Ancient 
Greek Schools of Medicine were indebted to the 
Hindu Systems for the following reasons :—(1) 
Indigenous Indian drugs are found in the works 
of Hippocrates as (a) Kardamomon from Sk. 
“‘kardama’ ( cardamon ) asan emmenagogue in 


Se 


| 


1 


। 
| 
| 


| * ग. E. Littre: Oevres Complete D’ Hippocrate 
( Text and translation ) 10 Vols. J. B. Bailier et Fils, 
4 Paris, 1839-1861. I have used this edition for my 
| reference, ह 
2. Robert Fuchs: Hippokraies Sammtliche’ 

Werke, 3 Vols. München, 1807 ^^^ 5 

F. Adams: Genuine Works of Hippocrates 
( partial ), Sydenham Society. : 
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Vol. VII. p. 358; in dyspnea in Vol. VILI. p. | 
80; (b) Amomon from Sk. ‘eld ( Elettaria 
' cardamomum ) as an emmenagogue in Vol. VII. 

p.358; (c) Peperi from Sk. *pippal? ( Piper 

longum ) as an expectorant, mixed with honey- 
S water in Vol. II. p. 464; in nasal eatarrh in 

. Vol. V.p.183; in gingivitis in Vol, V. p. 244; 
as an errhine in Vol. V. p. 328 ; as a drink with 

honey, vinegar and water in Vol. VII. p. 150; 
with wine and oil in a pessary in Vol. VII. p. 
364; in quartan fever in Vol. VIII. p. 654; 

Dia-trion piperidon, from Sk. trikatu, a 

preparation made from three species of ‘Piper’ 
^ (nigrum, longum and album); (d) Kinnamomos 
L from Sk. ‘twak’ (Cinnamomum zeylonacum) with 
^ myrrha, and safran in fumigation in Vol. VII. 

p. 372; simple fumigation in Vol. VIII. p. 364; 
(e) Akoros from Sk. vacha? ( Acorus colamus ) 
with myrrha as antiseptic injection in Vol. VII., 
कृ. 368; made infusion with dry pomegranate 
‘skin in wine for astringent injection in Vol. VIII, 
p. 860; (f) Nardon from Sk. ‘jatamamsi’ 
(Nardostachys valeriana) as antiseptic fumigation 
with cinnamon, myrrha and rose perfume in Vol. 
A VII. p. 372 ; as an astringent antiseptic wash in 

|  .lochiain Vol. VIII. p.104; (g) Sesamon from 

| Sk. ‘Gila’ ( Sesamum indicum ) as & vulnerary in 
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empyema—suppurative abscess in Vol. IT. pz 518 > 
in the treatment of adiposis in Vol. VI. p, 76; 
as a plaster in long-standing catarrh in Vol. V. p- 
432; as a fattening food in Vol, VI, p. 25873 
asa nutritive food in Vol. VI. p. 544; asa 
substitute for cheese in Vol. VII. p. 78; in 
coughing of the children in Vol. VIII. 82 ; (b) 
Ziggiberis from Sk.  'érügavera ( Zingiber 
officinale ) ; Kostos srom Sk. ‘kustha’ ( Costus 
speciosus); Sakeharon from Sk. ‘sarkara? 
( Saccharum officinarum ) ; Pepereos riza from 
Sk. ‘pippali-mula ( radix Piper longum); 
Kupeiros from Sk. ‘mustaka (Cyperus rotundus);” 
-Bdellion from Sk. ‘guggula’ ( Aquilaria 
agallocha ) ; ete. 

(2) Humoral Pathology: In ‘Peri Physios 
Anthropoy’ ( On the Nature of Man) Vol. VI. 
p. 32-69, Hippocrates advances arguments of 
superiorty of the principles of the four humors. 
whose equilibrium in the body preserves the 
normal health and whose derangements are the 
etiological factors of disease, as the ‘ima’ (blood : 
Sk. ‘rudhira’), ‘phiegma’ (phlegm : Sk. 'slegma;* 
‘cholen canthem ( yellow bile: Sk. ‘pitta’ ), and 
‘cholen melainam’ ( black bile: asa substitute 


for Sk. ‘vayw’ ), which he for the first time —— | 
P 
p^, 


introduced into Greece over the ancient (०7० 
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„of "hot. (from fire) ‘cold’ ( from earth ), Caer 

( from air ) and ‘moist? ( from water ) qualities 

which were supposed to be the basic factors of \ 

health and disease, and which he also argues in 

' his» book ‘Per Archaies Tetriches? ( Ancient 

{ Medicine), Vol. I. pp. 570-637. In his ‘Peri 

` Gones ( Generation, 3 ), Vol. VII. p. 474, ‘aima, 

.chole, udor, phlegma are mentioned asthe four 

humors, using ‘bile’ without any qualifica- 

ion, and in the place gf one, ‘udor ( Sk. | 

f - udaka — serous fluid) is substituted, thus | 
$ proving that the humoral question was 
still in transitional flux, and was not settled or 
~ fixed. In ‘Pert Chymon’ ( Humors, 8, 14 ), Vol. 
T. , V. p, 488, 496, seasonal changes are mentioned 
Ji - to cause the increase and the decrease of the 
á humors, as the increase af the bile in the summer, 

! and thus organisms are predisposed’ to certain 
diseases in particular seasons in which ; 
their controling humors are predominant, in 
.à very strikingly similar language as described 
Biss in Suésruta (I. 6) on ‘rtu-charyya”. In ‘Pery 
|| Physios Anthropoy' (The Nature of Man, 7), 

| Vol. VI. p. 46, it is argued that 'pAlegma' is 
dominant in the winter, for the reason that man 
conforms to the laws of nature, and as every- 
‘thing is cold in the winter, and as phlegma is 
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the coldest of all the humors in tactile 
sensation, it naturally therefore is in excess 
over other humors ; in the spring, the blood 
is dominant, as the phlegma is still strong, 
owing to the plenty of rain and sapin the soil 
and plant, but it becomes desiccated by the 
warm sun ; in the summer, the blood is still 
strong, but the bile is formed by the strong 
sun, and the phlegma is in the minimum owing 
to the hot, desiecant sun; in the autumn the 
blood is in the minimum, but the black bile is 
formed in abundance, as the season is dry arid 
the nature tends to cool itself. In ‘Peri Noyson 
to Tetarton’ (The fourth Book of Maladies, 33), 


Vol. VII. p. 542, it is described how the humors - le 


are in excess or in deficiency : "I shall describe 
now, how the bile, the blood, the ‘udrops’ 
(serous fluid) and the phlegma are in excess 
orin deficiency ; it is through the food and the 
drink, in this way: the full stomach is the 


source of all things; but when empty, it . 


profits at the cost of the body which it disin- 
tegrates. Moreover, there are other four 
sources from which each of the humors can 
come to the organs; they come to the stomach 
and when the stomach is empty, they go to the 


organs (superficial), but they come back, when | 
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the - stomach has something (ingesta) The | 
source for the blood, is the heart, for the phleg- 
ma-—the brain, for the ‘ydrops’ (serous fluid)— 
the spleen, and for the bile, the part that isin ! 
the liver (bile-duct).” And in the same book | 
2 (84—38), itis mentioned that as the plant can 
select its food from the soil it needs, so each 
humor can get its nourishment from all kinds of | 
food ; but phlegma is particularly increased by | 
the ingestion of cheese, acrid substance, or 
phlegmatic food or drink ; the bile is increased 
By bitter food and drink, or bilious substance ;. 
f ‘udrops’? (serous fluid) is increased by the 
- water one drinks, and is pumped by the spleen | 
to itself and other parts of the body ; the blood | 
isincreased by the bloody food one takes, and 
which is attracted to all parts of the body, and. | 
di mr especially by the heart. As the disease is caused 
in] | । by the excessive increment of one humor over 
E the rest, its cure lies in bringing out the coction 
1 (pachana) of the said humor, and cause its 
evacuation and expulsion from the body; the 


' erisis of a disease is the turning point when the | 
|| coetion of the deranged humor begins, and the | 
| eoction produces the periods in fever ( Vol. I. p. í 
] | 617 ; Vol. II. p. 635; Vol. IV. p. 469 ; Vol. V. 
|] p. 485; Vol. VILI. p. 651 ). 
A (3) India is directly mentioned in association | 
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with some of the drugs : (a) “Echochchous echlep- 
santa oson treis óndichoy pharmachoy tou ton 
ophthalmon, o chaleetai peperi,chai tou stroggyloy, 
tria tauta leia tribein,chai oino palaio chliero dieis, 
balanion peri pteron ornithos tithenai,chai odeprosa- 
gein."(Another : three decorticated grains, Indian 
drug which is for the eyes and is called ‘pepper’, 
the round grain—these three are to be pounded 
and moistened with warmed old wine, it is to be 
pasted round a plum, and to be introduced thus 
(as a pessary ). GynaikeWon Proton: ( Female 
Diseases, 81; Vol VIII. p. 202). (b) “B 
echlepsas chochchous pentechaidecha,esto de chai 
indichoy poson?” ( Or rather decorticate fifteen 
grains of Cnide, and add to it, the Indian 
preparation ; ibid 158 ; Vol. VIII. p, 336 ). (०) 
“Toyto to pharmachon odontas chathairei chai 


अमस 
NT 


EA 


euodeas poieei chaleetai de indichon pharmachon." ७ 


( This preparation cleanses the teeth, and imparts _ 
to them a fine aroma ; itis called Indian prepara- , 


tion ; ibid 185 ; Vol, VIII. p. 866 ) (d) “Eteron 
prostheton echlepsas chochchous- triechonta, to 
indichon, o chaleousinoi Persai peperi.” (Another 
pessary : thirty decorticated grains, and the 
Indian substance which the Persians call ‘pepper’; 
ibid 205 ; Vol. VIII. p. 394 ) ag 


(4) Indirect Inference: Urine of cow: 
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(go-mitra) is recommended as a therapeutic agent 
in fistula, in Vol. VI. p, 453; asa disinfectant 
wash for the female genitals and in sterility in 4 
Vol. VIL p. 365; in fumigation and lotion in w^ 
female diseases in Vol. VIII. p. 211. Cow-dung \ 
( go-maya ) is recommended with aromatic sub- | 
stances as a fumigation in female diseases in Vol. 
VIII. p. 119. ; bovine desiccated bile (go-rochana) bn: 
as a vulnerary preparation for wounds in Vol. VI. | 
p.415; in a purgative compound in Vol. VI. | 
p.419; in pessary with myrrh and honey in 
Vol. VIII. p. 59,157,203,395 ; as a laxative drink 
with wine in Vol. VII. p. 425, The cow being 
regarded as the sacred animal of the Hindus, it ^ a 
can be imagined that her excretory products may 
be used in India as therapeutic agents, but their | 
use among the Greeks who had no such passions, 
indicates their foreign importation. n 
It may be said that all the writings that are P 
_ ° now included in the Hippocratic Collection were | 
not the genuine works of Hippocrates ( 460—377 r 
B. ©.). That may be so. We are not concerned ' | 
with that problem. It suffices for our purpose | 
i 


to know that the Hindu thoughts influenced । 
deeply the Greek medical literature in the fifth 4 
and the fourth century B. C. We do not yet 1 
definitely know how the Medical science reached 
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Hellas ; perhaps by the Persian intermediatories 
or directly by the Hindu settlers in the Persian 
Empire. We know that in 606 B. C. ihe 
Median king Oyaxares conquered Assyria and 
annexed to it the territories up to the coasts in 
Asia Minor where there were many Hellenic 
settlers. Cyrus, ( 559—530 B.C.) the great 
Persian mation-builder, defeats Astyages and 
conquers Media in 550 B. C.,defeats Croesus, the 
Lydian king, and captures Sardis in 547 B. ©., 
conquers Babylon and Greek cities of Asia Miner 
in 546—539 B, C. His son Cambyses ( 529— 
522 B. C. ) conquers Egypt in 527 B. C., by 
defeating the Egyptian ruler Psammetichus II} 
or better known as Amasis, under whom were 
numerous Jonian and Cartan mercenaries. The 
empire of Darius I ( 522—486 B. ©.) extends 
from Macedonia to the Indus, and from the 
*Danube and the Black Sea to Nubia; while in512s ` 
B. C. Darius invaded Scythia, to subdue the 
nomadic hordes, his general Megabazus reduced 
Thrace, and «a few years later penetrated up to 
the river Peneus in Thessaly; the Jonians 
revolted against the Persian domination, and with 
the assistance of Athenians and Eretrians, burnt 
Sardis in 499 B. C., which led to the c | 


invasion of Northern Greece in 492 B. C. under 
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the generalship of Mardonius, and of Attica in 
490 B. C., which ended with the defeat of the 
Persians at the battle of Marathon on Sept. 12— 
.. 490 B. C. 
ra Siddhartha Gautama ( the Buddha 563—483 
B. C. ) entered into ‘nirvana’ in 488 B. C. after 
astrenuous life of may years' preaching. In 
Mahaàvagga (1. 6; 1. 8) a very old Buddhist 
work of the fifth century B. C.; we find descrip- 
. tion of advanced medical treatment. 
=  Butthe Hindu influence over Greece even 
- goes beyond that period. There is every reason to 
believe that the Dionysos orgies were the import- 
P^ ed Soma-Siva cult from India. Dionysos is a 
^. Moon-god like Soma. He introduced wine-culture 
(and civilization) into Hellas. The bull the 
goat and the serpent are sacred to him. And he 
is represented like Siva, as accompanied by a 
Aeopard, and in Alexandrian time,riding on a tiger® 
॥ Uneye. Brit. Vol. VIII. p. 287). The Orphie reli- 
| gion seems to be no less indebted to the same 
|. source. Abstinence from meat, fish etc., from ani- 
mal sacrifices, the wearing of a special garment, 
the practice of austere asceticism, belief in the 
transmigration of soul, and the soul will attain 
perfection, passing through various beings, and 
when it attains it, it will be free from rebirth— 
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í ‘the circle of generation’ ( kyklos geneseos ), as 
र्य the body is the bondage of the soul ( Ency Brit. 
c Vol. XX. p. 328)—all these unmistakably indicate 
j pre-Buddhistic Indian origin, where these doc- 
trines have been indigenous, and are still 
believed by the multitude. Arthur Lille in his 
* Rama and Homer argues that in the Ramay- 
ana,Homer found his theme for his great epics 
for the following reasons: (1) Like the two 
inseparable brothers in the Ramayana, hama 
and Laksmana, in the story of Menelaus, 
there we also two inseparable Greek 
brothers. (2) Rāma and Laksmana have been 
banished by the conspiracies of a stepmother 
| while the Greek brothers are banished from 
| Argos by their usurping uncle Thyestes. (3) 
| Sita is born of a swan’s egg ( Brahmi’s emblem ) 
८ in a furrow, Helen is also born froma swan's 
| egg left by her mother, Leda, the swan, and, 
Helen emerged from her egg in a ‘yperwon’ 
- which means a furrow. (4) At the ‘svaymvara 
Rama defeats all the competing princes, and 
Sita chooses him as her husband, and in Greece, | 
Menelaus is made to defeat all the competing 

princes, and wins Helen, though neither 2 | 
competing tournament for winning a brid 


nor the choosing of a husband (svayamvara) wa: 
\ CC-0. Gurukul Kangri Collection, Haridwar À $ Ex 
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honored institutions in India. (5) Whilst Rama 
is away, Sità is carried away to Laika across 
the sea ; likewise Helen is carried away across. 
the sea to Troy. (6) Vibhisana from a high 
hill points out to Rama the principal warriors 
ofthe forces of Ravana; Helen points out to. 
Priam the chief Greek captains, after nine 
years of war and who came to rescue her. (7) 
The arrows of Ravana and the arrows of Hector 
© come back to their hand after their flight. (8) 
l i As Hanuman with a mighty shout daunts the 
» whole of the army of Ravana, so Achilles with 
a mighty shout daunts the whole of the Trojan 
army. (9) The heavens rain blood as an omen 
of the coming death of Ravana, and when the 
favorite son of Zeus, Sarpedon, is about to die, 
Zeus and Hera see a shower of blood falling on 
the battle-field. (10) The Hindu besiegers^ 
fare badly in the early encounters and Rama 
proposes to bring the army back to India ; the 
Greek  besiegers fare badly as well and 
Agamemnon proposes to carry the army back . 
to Greece. (11) In the Ramayana the Raksasas. 
, are depicted to be ag big as mount 
when thrown down by angry Pallus who flings 
a rock at him, covers seven acres with his 


customary in Greece, and they were time- 


ains ; Mars, : 


क... 
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gigantic body, (12) In the Hindu epic, the 
gods and the demons gather round to watch the 
crucial battles between the paramount 
chiefs Rama and Ravana;in the Iliad, the 
opposing gods also crowd round to watch the 
course of the battle, though the chiefs are not 
paramount, nor the encounter crucial. (13) 
Kuvera, the god of wealth, and Siva, the god of 
death, throw dice ; in the Iliad, Jove suspends. 
volden scales. (14) When Sita makes her 
determination to starve to death, Indra comes. 
down and gives her the ‘amrta’—the immortal 
food; when Achilles is of the same frame of 
mind, though he was not à wronged party, Jove 
sends down Minerva with the ambrosia for him. 


(15) Vibhisana is the wisest denizen in Lankà; . 


Antenor has the same reputation in Troy. 
When Ravana is about to kill Hanuman, the: 
ambassador of Rama, Vibhisana remonstrates, 
and saves his life ; when Menelaus and Odysseus. 
came into Troy as ambassadors, they would have 
been killed, but for the intervention of Antenor. 
Vibhisana advises Ravana to give up Sita; 
Antenor advises Paris to give up. Helen. 
Vibhisana conspires against his country with 
the enemy, shows the enemies how to pass the 
sea, reveals the secrets of the ५९७४७० F 
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Nikumbhila ;Antenor also plots secretly against 
his own country, and advises Ulysses to seize 
the Trojan Palladium, and make the wooden 
horse. Vibhisana, after the death of his brother 
` and the capture of the city, becomes the crowned 
king of Lanki; Antenor founded a new 
_ kingdom out of the rains of the old. (16) Rama 
is loaned by the supreme god, his chariot with 
the celestial charioteer—Matali, and the 
terrible missile ‘Brahmasiras’ which alone can 
Kill the ravisher of Sità, and the fiend of the 

‘ gods. Achilles, the avenging hero, not the 
wronged husband, is given the coat of arms 
from the anvils of Vulcan, the chariot with the 
_ -deathless steeds of Jove 
©- Automedon who alone c 
| ` ‘but he lacks the terrible 
which alone can kill the ravisher of Helen, and 
instead of killing the foe, he is himself killed by 
_ that foe. (17) Inconsistency and the lack of unity 
| ' of the Homeric plot, and the invulnerable 
logic and conclusion of Valmiki’s story : cattle- 
stealing and wife-stealing being then the 
| prevailing custom in Hellas, and Helen being 
| ‘carried off by a fop, and nota fiend of the gods, 


it could not have precipitated a war between 
‘two peoples, virgi 


, and the charioteer 
an drive such steeds, 
‘arrow of Philoctetes’ 


> 
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| Then the question arises as to the age of 
> Susruta and Charaka Samhitàs, and that is very 
s hard to determine with any positive certainty. 
| All that we know is that the great Buddhist 
-scholar Nàg&rjjuna revised the old Susruta, and 
added to it the supplementary section ( uttara- 
tantra), Nàgàrjjuna was a leading director 
7 .of Kaniska's Council that was held about 78 
A. D.. He salutes Susruta in the beginning of the 
work ( Susruta I. I) with Brahma, Prajapati, 
the Asvins, Indra, and Dhanvantari. It must have 
taken centuries to have made Susruta a mythical 
i figure, aud to be classified with the gods. Charaka 
> p 4s mentioned in the Chinese Buddhist chronicles, 
-as the family-physician of the Indo-Scythian king | tte 
Kaniska (about first century A. D. ), and who S 
attended at a difficult child-birth of his wife. 


A But Charaka is a family name, and there is an 
| -. old Vedic Charaka school, known as Kapisthala, 
l Charaka (I. 1. 3). The internal evidence of both 


the works indicates that they were composed in 
pre-Buddhistic times, though there are numerous | | 
interpolations of a later age. The ‘Sutra-sthanad | 
(Section of General Principles ) and the metri- | 
eal portions which are more or less explanato 
seem to be later additions. Not only do the ] 


"versions resemble the Brahmanas in composition 
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: but all the gods also are post-Vedic, and the common: 
use of meat, especially beef ( Charaka I. 2, 18 ; 
Susruta I. 46. 89 ), points out to a pre-Buddhistic 
age. The osteological nomenclature used in 

i ` Su$ruta is almost identical with that used in 
Atharva Veda ( X. 2), and in the Satapatha 
Brahmana (S. B. E. Vol. XLIV. p. 164). It is 

- «possible that the sage Yajfiavalkya whose name is. 

mentioned in the Brahmanas, and in association 

¿f with the King Janaka, the reputed teacher of the 

| "Fajasaneyi Samhita’ ( the White Yajur-Veda), 

and the Law-book is the same person, aud he 
lived about sixth century B. C. And the King 

Janaka of Mithila might have been known as 

| E . Kaéi-rüj«& and Divodasa. Tt may he said that 

_. the Hindu medical science could not make such 

|  &rapid advancement from the primitive magic: 
_ charms and sorceries of the Atharva-Veda period, 

_ Which has been put at 1000 years B. C. Itis® 
true that the ‘Ayurveda’ (medical science) claims. 
to be a branch of the Atharva-Veda, as the priest 
is the successor of the magician, and the medi- 
cine-man is a magician priest. But the Atharva 
Veda contains many of the oldest Superstitions. 

| ` of the Indo-Dravidian masses, and they did not 

E become embodied in the Rg-Veda, simply because- 

| they represented the attitude of the masses rather 
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„tried to be as careful and accurate as possible. 
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than that of the nobility. And when they became 
hoary with age, they became entitled to respeot, 
and became admitted in the sacred book. The Cha- 
raka is older than the Susruta, for in anatomical 
description, physiological explanation, in the 
classification of subject-matter, in the form of 
language and in the therapeutic technique, it 
represents a more ancient school. As there are 
many passages that are common,it seems that they 
were borrowed by the latter from the former. 

In the following pages, I have tried to inter- 
pret and explain the Ancient Hindu Medicine, 
principally based upon Charaka and Susruta in 
modern medical terminology. Translation is an 
ungrateful task, especially of technical subjects, | 
written nearly twenty-five centuries ago, their . 
modes of expression being quite different from 
those of the present age. However, I have 


ic) 


The translation could be much improved by 
transposition of words, or outstretching their 
meanings. I have preferred accuracy to dic- 
tion, and I have often sacrificed, whenever it. 
has been necessary, a good literavy form, to 
make it as true to the original as possible and — 
to reflect its meaning. | "i 
Yet it is very likely that some of my inte 
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E may not find ready acceptance in 

many orthodox quarters. But sooner it is. 

realized, it will be better for the communal 

health, that the ancient medical works can not 
.^ . serve us to-day any other useful purpose than 
to supply rich materials for the cultural history 
ofthe race. Its prolific vocabulary might be 
also profitably utilized to create a National 
School of Medicine, for continuity of historic: 
consciousness activates and acts as a stimulus for 
progress. And itis well to know and remember 
% that many of the medical books before they 
come from the press need revision to be up-to- 
date, and most of them, before they are ten 
years old, are almost antiquated. Bacteriology, 
micro-biology, chemistry, bio-chemistry, non- 
irritant antiseptics, prophylaxis, serum-therapy, 
organo-therapy, skiagrapy and the mechanical 
4 appliances have completely revolutionized dur-. 
ae ing the last generation in method and technique 
i ‘the treatment and prevention of disease,’ which 
1 is the object of Medical Science (Susruta Y. 1. 
म 12). Our very great achievements in the 
past, which we have every reason to be proud 
९ 
I 
t 


4 
€ 


of, instead of inspiring us with the greatest efforts 
to lead in arts and sciences, should not mortgage 
our future to the Dead Past. Fora race that 
does not take the utmost care and the most 
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‘grandeur of the country, as an expressions 


(i) 
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advanced methods for the prevention of disease: 
and the preservation of health, can not efféctively 
compete in the strugele for existence, with more 
forward races, and succeed in the survival of the: 
fittest. Health is the foundation of all wealth 
and progress. "We can not afford to cling to an 
empty shell, carry the dead weight of the past 
on our back, sacrificing our future, unless we 
want to be counted with the extinct races. 

At the other extreme, there may be some 
who will contend that I have made a free vide 
on the wings of imagination, and there could 
not be such an advanced medical technique in 
the remote past. I want them to follow closely the: 
original text. I suffer from no national 
hypnotism or megalomania. Exaggeration, om : 
the other hand, I believe, is apt to lower the 
intrinsic value of a thing. Have I been sub- 
consciously influenced by the sense of the 


of suppressed or subdued patriotism ? I leave 
that for the readers to judge. I have always | 
believed that in ancientness—Egypt, in social 
polity—China, in art—Greece, have noble 
records of fundamental value than India can 
boast of. I admit, with all her faul 
I love my country. I take pride and glor 
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her past achievements. Tremors of her new 
awakening from the slumber of centuries, have 
sent me joyous thrills, made me vibrant with 
emotions and intoxicating dreams. And I live 
to see that she will contribute her share, worthy 
of her past, promising of a bright and brighter 
future, to the advancement of Human Civiliza- 
tion, and take her leading place in science and 
culture, and in the Council of Nations. But 
when studying history, intellect should not aud 
| -does not need to be influeneed by a gamut of 
i sentiments and feelings, and can be left free to 
exercise its supreme prerogative to judge facts 


-as they are on their own merit. I have tried to 
keep that attitude of my mind—not to corrupt 
^; my intellect with emotions. In studying the 
medical history of India, one should not be misled 
by the prevailing pathetic condition,—lack of 
hygiene, vicious dietary of the rich and the poor 
> alike, ignorance and ineptitude of the medical 
practitioners, and the credulity of the public, for 
progress is not always steady and continuous. 
Except in the application of the mechanical 
[क | and the appliances of machine 
power, modern nations have hardly made any 
I : further advancement in pure arts and literature 
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destruction of the Greek States and the downfall 
of the Roman Empire, sank deeper in superstition 
and ignorance. In medical science the name of 
Galen (Claudius Galenus 130—201 A. D.) 
remained as the only supreme authority in 
Europe up to the seventeenth century, and in 
the Saracen empire up to the fourteenth century. 
The Arabs formed an eclectic school of medicine 
out of the synthesis of the Greek and the Hindu 
systems. In India medical science had its 
highest expression under the Buddhist rule 
when the relief of pain, human as well as animal, 
was regarded as a state religious duty, and 
hospitals were built in every important locality 
for men as well as animals, In the famous 
Buddhist universities of Taksasila and Nalanda, 
there were thousands of students. from all parts 
of India and Outer-India who went there to 
study mediciue alone. With the downfall of the _ 
Buddhist states, and the dispersion of the monks, 
whose principal duties were to administer to the. 
sick, the acquired knowledge virtually disappear- 
ed from India, and healing became the profession. 
of the mendicants by magic charms and - 
incantations, or of. the quacks, charlatans and ua 
barbers.. dud 
" Jtis possible, however, that though I ha 
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' been careful in the selection of the equivalent 
. scientific terms for the Sanskrit, a few minor 
ones may need revision. I have labored under 
great disadvantages. Though New York Libra- 
ries are splendid institutions, and grant liberal 
privileges and easy access to the books, there are 
|. very few books on Indian Medicine, and I have not 
"^ been able to avail myself of any book on the 
subject. Moreover it is very hard to write 
competently for one individual on all subjects 


is vi as they are the product of a medical assemblage 
—— . —the collected wisdom of the sages that gathered 
together from all parts of India, as the drugs 
: clearly indicate, and Agnivesa and Susruta might 
"- have simply acted as secretaries (Charaka 
1. 1, 3), so their interpretation could be best 
done by a medical association with competent 


: sin those works. Mine has been simply a 
pioneer attempt, knowing not whether this 
task has been undertaken by any efficient 
E medical organization, and I have had 
to work single-handed, without any advice from 
any source. This, I understand, can be no 


statement or false conclusion, and I shall be 
CC-0. Gurukul Kangri Collection, Haridwar 


LT dwelt on in Charaka and Susruta Sambitas, and - 


departmental heads on all subjects dealt with? | 


excuse or justification for any misleading . 


: 1 j 
MN Ls sal 


have left more or less superficiali vague and 
imaginary description of the human anatomy,as  . 
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AN INTERPRETATION 
OF 


ANCIENT HINDU MEDICINE. 


ANATOMY. 


The ancient Hindu physicians lacked pro- 
found and accurate anatomical knowledge. They 


found in their treatises, except in osteology. ४ 
There is nothing astonishing in this. The Hindu 
medical science developed in the Buddhistice 
period for alleviation of physical suffering: 


‘The Buddhists regarded all life as sacred. They 


naturally regarded with horror the idea o 
inflicting pain, and of depriving an animal 
life for experimental medicine. In a tropica 
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knówledge of human anatomy. Whatever know- 


ledge they acquired, they obtained ib | 
from personal observation and experience, (à 


1 T i 
from .caring for the wounded and disabled f 
per on the battle-fields, from a comparative | 


> 


study of the animal anatomy from the | 
sacrificial animals in the pre-Buddhistic period. | 
There is no record of the custom of human 
sacrifice, except the legend of Sunahsepa (Aitareya 
Brahmana,V 17.8), as the act was repudiated by all 
presiding priests of the Ràjasüya ceremony. If 
it was a mock-belief as a reminiscence of the 
| remote past, it, however, clearly indicates that 
human sacrifice was no longer countenanced by P. 
the Vedic priesthood and was not practised in 
the post-Vedie Sūtra period. The students of 
surgery were taught the technique of instrument- | 


al operation on dead animals and vegetables, ,. 
as water-melon, cucumber, pumpkin, gourds or | 
| ^ skin-bags filled with water (Susruta, I. 9. 2-5) s | 
‘Under ‘these circumstances, proficiency was not | 
possible. | 
Neither in Greece was it better. In the time | 
of Hippocrates, the anatomical knowledge was. 
very defective and superficial. No differentiation | 
was yet made between the arteries and the veins | 
and both were called - *phleps'—blood-vessels. n 


X 
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anatomists of antiquity. They acquired a to- » 
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However, this distinction was made by Polybus, 
but on the whole his anatomical and physiological 
knowledge was erroneous. But Aristotle. 
(B. C. 885-822) by his comparative study of 
animals, luid the foundation of positive anatomy 
and physiology. In his ‘History of Animals, he 4 


devotes two-fifths of the work, the first four TNT. 
books, to the structural constitution of animals, i h t 


He synthesizes all the knowledge of the time on * 
the subject and corrects many inaccurate and 
misleading impressions of his predecessors. But 
he confuses, like Charaka and Susruta, bones 
with cartilage and ligaments. He had vague ideas. 
about nerves (xewra) and identified them with 
the tendons, arising from the heart. and he 
regarded the aorta as the nervous vein (neurodes 
phleps). And the human anatomy was not 
studied with experimental observation and 
dissection before the famous Alexandrian schools 
attracted the best intellects of the age under the 
patronage of Ptolemy Soter (B. C.328-282). 3 
Exrasistratus and Herophilus were both celebrated — i 


lerably sound knowledge of the organs and - 
their functions, not only by animal but also by 
human dissection and experimentation. Erasis- 

iratus found out that the nerves originated: fron n 
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the brain and Herophilus distinguished them into 
those of sensation and voluntary motion. Hero- 
philus also wrote a treatise on the liver, which 
Galen has transmitted among his writings. Galen 
(130-200 A. D.), the really accurate anatomist of 
antiquity, went to Alexandria to study medicine 
under the famous anatomist Heraclianus, and 
Claudius Galenus of Pergamum can be called 
the founder of exact medical science by his vast 
erudition, scholarly research and his accurate 
clinical observation, and no wonder, for genera- 
tions, his writings have held unchallenged 


f authority both in Europe and Asia, The Arabic 


schools of medicine regarded him almost as 
infallible. 

Herodotus (B. C. 484-427) mentions in his 
history II. 85, that the Egyptian medical pro- 
fession was very advanced and learned, and it 
specialized in different diseases. But there is 
nothing left buta fragment of papyrus of the 
sixteenth century B. C. to indicate the extent of 
the medical knowledge of the ancient Egyptians. 
Iu this papyrus, it is found that the heart, 
vessels, liver, spleen, kidneys, ureters and bladder 
were recognized and the blood-vessels came from 


the heart. Their vessels are described, some 


carrying air, some mucus, while two to the 
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right ear are mentioned to carry the breath of 
life and to the left ear, the breath of death. 
(Journal of Anatomy and Physiology, vol. X X X IT. 
P. 775). Even in the third millennium B. C. tbe 
Babylonians possessed quite to a praise-worthy 
extent the knowledge of the liver which they 
regarded as the seat of life. The Chaldeans 
used the liver of the sacrificed sheep for the: 
divination of events. In the code of Hammurabi 
about 1900 B. C. it seems that the Babylonian: 
medical art had already -attained a marvellous. 
efficiency, as the operation on the eye is men- 
tioned with bronze lancet as a regular profes- 
sional daily business, And a successful eye- 
operation is not possible without a thorough 
anatomical knowledge of its structure. 
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^With teeth, sockets of teeth and nails, there 
are altogether 360 bones in the wholeof the(Auman). 

body. As the following :—sockets of teeth 32; 

nails 20 ; long bones of hand and feet 20 ; their 

bases 4; bones of fingers 60 ; heels 2 ; bases of 

the feet 2; wrist bones 4; ankle-bones 4; in 

the fore-arms 4; in the leg 4; knee-caps 2; 

1 elbow-pans 2; in the thighs 2; in the arms 2 ; 
COME mm Collar bones 2 ; shoulder-blades 2 ; palate bones 
A 2; the pelvic ring 2; ilium 1; sacrum 1; 
$ coccyx 1 ; back-bone 35 ; neck-bones 15 ; trachea 
(s 1; jaw bones 2; bases of the jaw bones 2 ; 
parietal 2; malar 2; nasal bones 3 s 1108: 24; 
thoracic ribs 24 ànd sockets of the ribs 24 and 
altogether on the sides 72 bones ; temporal bones 
2 ; frontal craniun 4 ; breast bones 17 ; altogether 


three hundred and sixty bones. Charaka IV.7.4.1 


1. Charaka 19.7. 4 द्रौणि षध्यधिकानि शतान्यस्यां सह AJET: | 
Soa, ¬ दावि शहन्तोल,खलानि, ag, विंशतिन'खा:, वि शतिः 
शा पाणिपादशलाका:, चलार्व्याधिष्ठानान्यासां, चल्वारि पाणिपादएष्ठानि, प्रषिरद्ठ,- 
I ल्यस्थौनि, इ waite” कूर्चाध्ारः पास्णोम॑शणिकाश्रत्वार: पादयोगल्फा:, ari 
छि रव्पीरस्थीनि चलारि yA dens" were at: सांसवों: 
ग SAGEM = तालुनि, € गोणिफलके, wa भगास्थि, gut qe, एक 
M तिकसंयितमैकं Tare, प्रष्टणतानि पद्धति शत, पद्चदशास्थोनि गीवायां; = 
४ An हन्वस्थि, vy हनुसूलवखने, हो ललाटे, दो wes ब गण्ड्योरना- 


Y सिकायां वीणि घोणाख्यानि,इयोः पार्यवोअतुन्विशतिश्चतुव्मि तिः पञ्जरास्थीनि चः 


i i E 2 
| पाश्च कानि तावन्ति चैषां स्थालिकान्यव्व|दाकाराणि, तानि दिसप्ततिह शङ्खको, 
` ॥ चारि शिर:कपालानि वक्षसि सप्तदशेति वरीणि षष्ट्रधिकानि xama मिति | 
i Y र 
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:360 bones, but in surgery 300 bones are eriumer 
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According to the medical men, there are 


ated. Of these 300 bones, in the branches 
that is in both the arms and feet, there are 120 
in the pelvic region, back and the breast, ther 
are 120; and above the trunk 63: altogether 
there are 300 bones in the human body 

“Following are the 120 bones in the branch- 
es :=~at every finger of the foot, there ar 
so 15; the foot-support (metatarsus), the ankle- 
bones and their base 10; heel 1; inthe leg 2; 
in the knee-cap 1 ;in the thigh 1;so in one 
foot there are 30 bones: so in the other foot 
and arms. | 

“In the pelvis 5 as coccyx, ilium, pubis 4 
and sacrum 1;ribs 32 one side and the same 
on the other; back-bones 30; in the breast 8; 
shoulder-blades 2. 

"In the neck 9;in the wind-pipe 4; jaw- 
bones 2; teeth 32;in the nose 3; palate 1; 
malar temporal and ear bones 2 each; in 
the cranium 6.” Susruta III. 5. 17-20. * । 

Sugruta III. 5. 17-20 त्रीणि सषष्टीन्यस्थिशतानि वेदवादिनो —Suirata III. 5. 1720 diu सपछीनस्थिशतानि वेदवादिनो भाषन्त | | X 
eat तु diera शतानि। तेषां सवि'शसस्थिशत शाखासु। सप्तदशीत्तर शतं 
चोणिपाश्व ष्टोदरोरस सु । ग्रोवां प्रतूई विष्ष्टिः। एवमस्थां वौणि शतानि | 


'पूर्य्यन्त ॥ १७ 
एकैकस्वान्तु पादाङ्ग,ल्यां वीणि वीणि,--तानि पञ्चदश। तलकूचयशपास ख्रितानि 
दश । MARI जङ्घायां इ । AJANA | एकसूराविति विशदैवमेकस्पिन्‌ 


सक्थनि भवन्ति। एतेनेतरसकथिवाह च व्याख्यात ॥ १८ eo 
Ut पञ्च, तेषां गुदभगनितस्वेषु चत्वारि, विकसंग्रितमैकम्‌, We षटविश- 

देवमैकस्मिन्‌ ; दितीयेऽप्ये वम्‌ । ww तिंशत्‌ । अष्टाबुरसि। दं अघकस ञ्चं । १९ 
Haat नवकम्‌ । aware चलारि। द Sati | दन्ता दाशत्‌ 
नासायां dir एक agit) गण्डकण शङ्क घ्व वाकम्‌ | sz श्रिसि॥ २० | 
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“The bones of the hand are 27; of the feet 
4;of fhe neck up to the grand (back-bone— 
shoulder blades) 7; pelvis 5; back-bones 20 ; 
the head with eves 8 ; in total 91 with the nail 
111. Astoman, the bones we have ourselves. 
learnt to know are :—the back-bones above 
collar-bones with the grand (shouwlder-blades) 7 ; 
the back-bones as well as those of the sides (ribs 
12 ; the back-bones that go farther the ribs in 
the pelvis 5.”) Hippocrates: The Nature of 
Bones, I. (Peri osteon physios) 

From the above comparative table, it is 
y that the Hindu anatomists, especial] 
_ the Susruta school, had a tolerably sound know- 
ledge of osteology. The discrepancies in the 
` figures are due to the fact that the Hindus 
E counted the processes, cartilaginous structures 
and the teeth as bones. But they classified the 
bones into five kinds accordine to their natur 


¢ of constitution. (Susruta III. 5 21). The nails 


4 the epidermal formations were dismissed by 
Susruta as bones. If the teeth were counted 
| in the skeleton, it is because the teeth are bone- 
3» like, herd and strong Histology is a recent 
p science and it could not be known in ancient 
~~ times that tooth is a calcified papilla of the 
> mucous membrane. If the cartilages especially. 
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-nous condition and certain diseases, the 


, processes, 


anatomists enumerated the cervical 


- thyroid and 6 
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the costal cartilages of the ribs have .been 
counted as the bones, it is; hecause in the 
embryonic state all the bones are in cartilagi- 


costal cartilages become ossified. Susruta counts 
30 as the dorsal and the lumbar vertebrae, for 
the reasons that the spinal column really consists 
of 88 irvegular bony segments of which the 
upper 24 are separated during life by dises of 
spinous cartilaginous articular processes, and 
are therefore called “true? or “movable” 
vertebrae, in distinction from the lower 9 which 
are called the “false” or “fixed” vertebree, for 
they become consolidated into the sacrum and. 
the eoccyx. The Hindu anatomists counted 
the constituent. bones of the sacrum and the 
coccyx as separate bones as well as the spinous. 
belonging to the vertebree. While 
the modern anatomists designate as vertebrae 
“the upper 24 loose bones, consisting of the» , 
or ‘thoracic the succeeding: = 
The Hindu. 
vertibræ | 
as the ‘eriva’ or neck bones, adding also to it ` 
the hyoid bone, In the wind-pipe (kanthana 2) 
the four cartilages—cuneiform, | arytenoid 
ricoid, were counted as bones he 


‘cervical 7, ‘dorsal’ 
12, and the ‘lumbar’ the lower 5. 
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‘616 DON सी 
breast-bone is given by Susruta to be 8, for he 
includes among the breast-bones the 2 collar 
bones and as the sternum really consists of 
‘three parts, the ‘manubrium’? which usually 
remains separate throughout life from the rest 
-of the bone, the cartilaginous ‘metasternum’ 
and the ‘corpus sterni' or ‘mesosternum’ which 
is formed by the fusion in early life of four 

: ‘segments. 

wm So if we try to identify the nomenclature 

f: designation of the ancient Hindu and the 

modern systems of osteology, it becomes clear 

. that the Hindus had acquired a sound knowledge 

of the human skeleton. And the term ‘skeleton’ 

(from the Gr. skeletos=dried ) is applied to 

» the parts which remain after the softer tissues 

~. of the body have been disintegrated or removed 

| and includes not only the bones ,but also the 

p and ligaments which bind them, 

ogether ( Cunningham: Anatomy, p.67). In 

E this generic sense the Hindus described their 

T. bony frame-work, but classified the bones 

E Into five kinds according to their composition 

. | -as flat (kapala), tooth (ruchaka), tender (taruma), 

. strong (balaya) and hollow (nalaka) bones. + 

(3) “These bones are of five kinds as thefollow- 

> ing:—‘flat’ bones, ‘tooth’ bones, ‘tender’ bones, 
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‘strong’ bones and ‘hollow’ bones. The bones of 
the knee, pelvis, shoulder, malar, palate and the 
head are flat bones. The teeth are of ‘tooth’ bones 5 
the nose, ear, neck and the eyesockets are of 
€ t r’ b e 4r if p f t 1 
ender’ bones. Those of the hand, foot, sides, back 
and breast are of ‘strong’ bones. The restof the 
bones are *hollow'.? — Suéruta IIT. 5. 21. ? 


11. ARTHROLOGY. 


In Arthrology, that is, in the description of 
the articulations or joints ( Sandhi ), Susruta ` 
shows also remarkable accuracy. “Joints are 
of two kinds—‘movable’ (diarthroses) and un- 
movable (amphiarthroses.). In the four branch- 
es (hands and feet), in the jaw-bones and the 
loin, the joints are movable and the rest of the 
joints, the wise should regard as permanent (that 
is, of partial or incomplete movement) 

“There are 200 joints in the body. Of them 
68 are in the four extremities, 59 in the trunk 
and 88 above the shoulder (that is, in the neck 
and the head). 


(3) एतानि पञ्चविधानि भवन्ति। तद्यथा--कपालरुचकतरुणवलयनलकसंज्ञानि "m 
तेषां जानुनितस्वांसगण्डतालुशहशिर:सु कपालानि। दशनास्तु रुचकानि। प्राणकण - 
गवाचिकोषेषु तरुणानि | पाणिपादपाश्चं इछोदरीरःसु वलयानि शेषाणं नलक- 


9 mI AR T zd 
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“Th every toe there are 3,except the.great toe 

(corresponding to the thumb) which has two jo- >, 
ints, thus 14(4 x 8+2=14). The-knee, ankle and "d 

hip has each a joint. So one foot has 17 joints ; ] 
the other foot likewise, as wellas both the arms. | 
° “Inthe pelvis3; in the spinal column 24 ; 
in the sides (ribs) 24 ; in the breast 8 ; in the 
(vertebral-cervical) neck 8; in the trachea 3; 
- in the conjunction joints of the heart and lungs | 
| 
f 
| 


^ 18(hrdagyaklomanibaddha); in the sockets of teeth 
f 32; 1 in the thyroid cartilage (kakalaka) and one in 
^ the nose ; 2 between the eye-sockets and the eye- 
balls (dvau vartmamandalau netrasrayau). In the 
malar, temporal and the ears 6.; in the jaw bones 
2; on the top of the brows 2; inthe craniun 5. | 
~ and lin the forehead. 
। “These joints are of eight kinds as:—gynglym- 
| j oid (kora—a hinge joint),enarthrodial (udukhala =) 
+ mortar-like in shape ball-and-socket joint), 
£ enarthrodial (samudga= cup-like), costo-vertebral 
(pratara=raft-like), circular (mandala), sutural 
(tunnasevani= sewing) and symphysic (conch-shell 
like) joints. Interphalangeal. (gynglymus-simple . 
s. hinge joints, surrounded bya capsule), radio- . 
(|. carpal (condyloid-ellypsoidal), the. ankle-joint 
| (gynglymus), the knee-joint (gynglymus), the elbow- — 
oint (gynglymus) are all ‘kora’; the shoulder-joint 


+>#-> ee 
a E 
h 
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(enarthrodial-ball-and-sochet-joint), the hip-joint 
(enarthrodial), teeth-sockets (synarthrodidl-immov- 
able ?), areall‘udikhala ; the sterno-clavicular joint 
(diarthrodial-freely movable), sacro-iliac joint (di- 
arthrodial)symphysis pubis (amphidiarthrodial—. 
a combined gliding and: hinge joint), and lumbo: 
sacral joints (wmphidiarthrodial) are all(sdmudga);. 
cervical, dorsal and lumbar vertebral - joints 
(limited amphidiarthrodial) are *pratara' ; the tem- 
poral and the cranium joints (su£ural) are tunna- 
sevani ; trachea, heart, eye and lung-joints are 
mandala ; the ear and the nose joint$ (symphysic) 


\ are sankhāvartia. According to the shape of the 
joints nomenclature has been fixed. Only the 


joints of the bones have been described. The: 
joints of the muscles; nerves and arteries are 
countless”. Susruta IIT. 5. 23-29°% 


० 32. शाखासु we. euis च टावन्तस्तु TA: | 
शेषास्तु समयः सव्व विज्ञेया हि स्थिरा बुध: ॥ २३ 
सह्य़ातस्तु दशोत्तरे ब शते। तेषां शखाखटर्षाड ware: wig, ग्रीवां ˆ 0 
wag adfa: ॥ २४ a, 


एकैकस्यां पादाङ्ग ल्यां तयस्वयः, WIESS,— 4 We श। asa 
ष्व कक; एवं. सप्तद्शेकस्मिन्‌ सक्थनि भवन्त। एतेनेतरसकथिवाह च 


व्याख्यातौ ॥ २५ i T » 
emp कटीकपालेपु । चतुव्विंशति gwdsti तावन्त एव uet: खद्रस्यष्टौ 
सावन्त एव ग्रीवायाम्‌। वयः wel नाडीषु Mau hd 


` सनत्तपरिमाणा aO. GEEK REACTIES या 


aepo Mcr Dm WEGEN ERES 


} 
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III. Myology d - 

In myology, the muscular system, though M | 
Susruta at first appears to be fantastical and EN 


vague, ‘yet by comparative study, it can be easily | 
seen that notwithstanding imperfection and | 
clumsiness, there is some fundamental truth in 

the statement. Susruta mentions 500 muscles | 
(pesi) while Steadman’s Medical Dictionary S 
gives the names of 427 muscles. Itis possible beter 


that Susruta duplicates many continuous | 
muscles and omits many deep-underlying muscles, F 
especially of the upper part of the body. | 
Muscles according Muscles according to | 
to Su$ruta. Cunningham's 
Anatomy. i 
d I, The Lower Exremity ) 
"Toe 3x5=15 3) b f 
Fore foot 10 7| 4 
.^ Ankle& Sole 10 9 | 
Au ‘Heel 10 2tendons and - ! Leg and foot 
2 ligaments. f 25 
Leg 90 12 | 
| Knee 5 3 tendons and — | 
ae 4ligaments. J u 
b f गण्डकण शध ष्वे कैक: । ही हनृसखी। दाउुपरिष्टादखुवो: | wai पञ्च 
“ ` शिरःकपालैषु। एकी af, ॥ २६1२७ : 
° `° त एते gasea: | कोरोटूखलसासुद्रप्रतरतु ब्रसैवनी वायसतुण्डमण्डलशङ्का - 
(do weh AR लिमण्विखगुलूफजानुकूप'रेष॒ कोरा; सन्धः कचावङ्खणदशनेष,- 
„ इलाः | अस पीठगुदभगनितस्बेषु सामूह्ा: । य्रीवाए्ठवंशयो: wae: शिरःकटीकपा लेषु E 


“` तन्रसेवनौ। हन्वोरुभयतस्तु वायसतुण्डाः। कण्ठहृदयनेतक्लोमनाड़ीषु मण्डलाः 

ALS SAY शङ्कावरत्ताः । तेषां नामभिरिवाक़्तयः प्रायेण व्याख्याताः ॥ २८ 
अस्थान्तु सवयो ये ते केवला; परिकीत्ति'ता; op 

/ पैशोखायुशिराणान्त awe न विद्यते २९ | 
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p Thigh 20 i 22 Thigh | 
i j t Ge 3 9 rmv $ buttock | | 
भभ किड roin 10 5 8 and 2H E 
E" ` ४ Hy ments. 


100 ee (56.08 Bh 


Ce ; 
II. The Trunk of the Body a z Cu 


RN SSO j 
Pelvie region 3 2 Ischio-cocéygeus f 
‘Levator ani’ is divisi | 1 
| 


Levator Ani; but‘ 
into 4 parts. 


Penis l Erector 1) Perineum 12 
penis 
Spermatic cord 1 1 | Spermatic cord passin ` 


| through 'eremaste, | 
| muscle. 


Testes 2 l|Dartos muscle } 
scrotum. 
Bladder 2 1] Compressor Urethrae| 
Stomach 5 $ 
n Thorax ) 
12 | | 
Breast 10 rAnterior muscles ' o 
Abdomen 6 3 | the Trunk 19 l 
Navel 1 = cl 
Shoulder 7 5 i 
Back 16 16 There are 16 super: 


ficial and and 15 deepe| 


muscles in the back. 
Buttocks 2x5-10 mo 
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ized oa Sa ette ०००७० 
wtand Colon 2 3 myocardium and mas- a 
र culi papillares tunica 
| muscularis (colon). ° 1 
iy ITI. The Neck and the Head. 
le back neck 4 : 6 
WS 2x4=8 5 i ; | 
lyroid 1x2-2.. 3 Thyro-hyoid,Stylo-hyoid » 
: and Sterno-hyoid. । 
ngue 1 2 or 8. The‘extrinsic mus- | 


cles': genio-glossus,hyo- 
glossus, styloglossus and | 
palato-glossus. The ‘in- 
| trinsic muscles’ : supe- | 
rior lingualis, inferior p 


lingualis, transverse fi- — - "A 
heaks 1>2- 2 5] bres andvertical fibres. - 
TR 9 - g] The mouth 11 (eleven) | 
9 } 
vont neck 242-410 
ye 1x2=2 7 in the orbit and 4 in the AG 
M ~ eye-lids, | 
4 Front- | 
T f Ep था 
| 2 Occipi- _ : : 
i EN eunt | 
| the-top of the FE UN 
Lo d 2 head © : : Epieranial Aponeurosis Y 
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IV. The Female Reproductive Organs - 


| ur Mammae 5x2=10 5 Pectoralis major sent 
pof tus magnus, liga 
ments of Cooper, apc 
neurosis and recti ` 
abdominis muscles. । 
| Vagina 2+2=4 243=5 Tunica  musculari 
{ rugae vaginales, an 
| (common bulbo cavey 
nesus, sphineter anl 
externeus levator ani 
and erector clitoridi: 
= erector penis). 

D Uterus 3 3 Lieamentum  latuné 
| | uteri (broad ligament), | 
ligamentum teres 
; uteri (round ligament)~ 
AG and the muscular 
| y corpus uteri > 
Fallopian tube 3 3 Tunica muscularis, 
ligamentum ovarium 
proprium and meso- 
varium. » 

«Phere are 500 muscles [pest]. 400 of the 
are in the 4 extremities, 66 in the trunk, and 
1 abovė the shoulder (in the neck and the hea 


4 "^... €C-0:,\Gurukul Kangri Collection, Harid 
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“The toes ( padanguli ) of each foot have 15 
|muscles, having 8 muscles for each toe; 10 in 
“ihe fore-foot (७७७७7४) ; 10 in the heel (hurch- 

| b ;in the ankle and the sole (gulpha-talayoh) 
b. 10; between the ankle and the knee (gulpha- 
‘yanvantare — leg) 20 ; 5 in the knee (१70) ; 20 in 
‘che thigh (uru); 10 in the groin (vanksana) : 
hus in one foot there are 100 muscles; so in 
Ne other foot and the two arms. 

a | “In the pelvis (payw) 3 ; in the penis (medhre) 
> $5 in the spermatic cord (sevani) 1 ;in the 
westes (८४७७७) 2; in the buttocks (sphicha) 5 
ach ; in the upper part over the bladder 

vasti-sirasi) 2; 5 in the stomach (udara) 
a the navel (nabhi) 1 ; in the upper back (prsth- 


the sides(of the spinal column =parsva)6 ; 10 inthe 
= breast (Vaksa) ; in the shoulder (aksakamsa) T; 
2 the heart and colon (hrdayamasaya) ; 6 in 
| bor spleen, liver and the lower intestine (yakrt- 
Ww liha-wnduka = abdomen). 
a “In the back part of the neck (griwa) 4; 8 
. jn the jaws (anu); in the thyroid cartilage 


is (ghona) 2;2 in the eyes (netra); in the front 
Es aeck (gam a) 4 ; 170 the two ears (karna) 2 ; 4 1 
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- brdha) 5 longitudinal (muscles) on each side; in: 


(kakalaka) 2;in the palate (talu) 2; in the 
‘tongue (jilva ) 1; in the cheeks 2; in the nose 


a 


‘ Susruta TII. 5S TIT. 5. 37-45." 
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the forehead (lalate) , and 1 (one) on the top 0 
the head (sirasi) 

A woman has 20 more muscles than man 
10 in the two mammee (stana) at 5 each, which 
are developed in adolescence ; in the vagin 
(apatyapatha) 4, two in the entrance and two ü 
the interior ; in the uterus (garbha-cchidra) { 
and in the fallopian tubes (Sukrarttava praveso, 
the muscles are 3 | 

“According to the position, the muscles ar 
grouped together (vahula), - isolated (pelava) 
thick (sthala), thin (suksma), extensive (prthw) 
globular (vrtta= tendon), short (h asva), long 
vlindrieal (dirgha), hard (sthira), soft (7८११०८८) 
smooth (slaksna= unstriated, that is primitivi Í 
involuntary muscles), striated (ka kasa-voluntary 
muscles with transverse stripes), - and they covey, 
bones, arteries and nervous fibres 


4 


the joints 
according to their respective needs 

“The muscles that have been mentioned: 
‘of semen in their penis and testicles, cover शा 


women their interior reproductive organs 


——— EN 
4. qa पेशीशतानि भवन्ति। तासां चलारि शतानि शाखासु । कोष्ठे saute 


Hat wae चतुर्विंशत्‌ ॥ २9 
wang पादाळू,ल्या 
कूसन्रिविष्टालावत्य एव । दश 
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गुलफतलयोः गुल फजान्वन्तर दिशति: । 'पञ्च जानुनि 
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The difference between Susruta’s 500 muscles 
and Stedman’s 427 muscles, which if counted . । 
"separately like Susruta on both sides of the V | 
body. would amount to nearly 800 muscles, 
f an be easily accounted for by the fact that 
Job only the modern ‘classification and nomen- 
lature of the muscles are different from the 


Wit । दश वङणे । शतमैवमैकस्मिन्‌ सकथनि भवन्ति | एतेनेतरसक्‌थिवा 


i n व्याख्याती ॥ ३८ 

तिस; पायी। एका भेढ, । सैवन्धाञ्चापरा। इं हषणयो:। स्फिचोः पञ्च | 

wa ई वस्तिशिरसि। whet नाभ्यामैका। weh सन्निविष्टाः पञ्च पञ्च दीर्घाः । | 
टू पाइंयोः। दश वर्षास । अचकांसौ प्रति समन्तात्‌ सप्त । इ. 'हदयासाशयंयी: । 

[ट्‌ यतमो ण्डुकेषु ॥ Re | 

(¬ ) ग्रीवायां चतख:। ` अरो इलोः। एकैका काकलकगलयोः। दं तालुनि । a 
._ का जिहायाम्‌ AAT । घोणायां ई । इ नेबयो: । गण्डवोञ्चतस्ः | कर्ण'योद | PLIN 


"X चतलो ललाटे। एका शिरसि इत्येवसेतानि पञ्च पेशीशतानि ॥ ४० च. || 
y tc है iu 

| शिराखाय fenai सन्धयञ्च wR । ` (^q 

/ y. 


| Galt: a saa बलवन्ति भवन्तात; ॥ ४१ Le 
PA स्त्रोणान्त विंशतिरधिका । दश तासां सनयोरेकेकस्मिन पञ्च पञ्च, यौवने तासा 
Ax. AMM चंतख,, तासां प्ररृतेऽभ्यन्तरतो इ, मुखाशिते बाह्म च nau 
Pa । गर्भच्छट्रस Peu: । शक्रासंवप्रवेशिन्यस्तिस एव ॥ ४२ : 
Pr पित्तपक्काशयमध्ये गर्भाशंयो यव गर्भसिष्ठति ॥ ४३ 

तासां 'बइलपैलवस्थलाणप्युदृत्तकखदो घस्थिरमदुस्च्णाकर्कभावाः सन्धास्थि- 


'शिराखायुप्रच्छादका यथादेशं खभावत एव भवन्ति ॥ ४४ 
| नभवति चाव--य सां पेश्यः एरसाट्या; Wal लचणसुष्काजाः | 
D . स्वोणामाहत्य तिष्टन्ति फलसन्तर्गतं हि ताः ॥ ४५ ॥ 
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include the tendons (mamsa-rajju) and ligaments 
(simanta) in the muscular order. It is evident 
from close comparative study that the Susruta 
school of anatomy had tolerably sound know 
ledge of the human muscular system for al 
practical purposes. ; 
Susruta mentions 14 joints of ‘more than; 
bones (samgh@ta) which are held together y 
4 band or sheet of fibrous tissue, which he cal 
‘simantu’ that is ligament. He enumerate 
them in the following junctions :—‘‘Three ar . 
in each foot at the ankle (a joint of ४११८ 
fibula and astragalus, heid together by,—anterio: © 
tibio-fibular ligament, posterior tibio-fibulan lig. Í 
talo-fibulare anterius, calcaneo-fibulare, talo: | 
fibulare posterius and ligamentnm deltoideum), 
at the knee (a joint of the femur, tibia, capped” 
py the patella, held together by ligamentum 
patellae, lig. Posticum Winslowii, lig. collater. 
ale tibiale, lig. colaterale fibulare@and ligamenta 
cruciata genu), at the hip-joint (01 the femur, ilium | 
and pubis, held together by lig.  Tramsversum. 
acetabuli, lig. ilio-femorale, lig. pubo-femorale, 
lig. dschio-capsulare, and lig. teres Semori 5) 
so in the arns at the wrist (a radiocar 
‘culation between the _ radius and thi 


टर. ५८% 


-— | " 
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i १७) semilunar and cuneiform bones, held 

du together by the external lateral ligament, ह " 
sai internal lateral ligament, anterior and posterior 4 
se ligaments), at the elbow (a joint of 

l m humerus, radius and ulna, held (02५ 

000 the anterior and posterior ligaments, lig. 


$ f io^07laterale ulnar and lig. collaterale radiale), ( 
\ and at the arm-pit (the shoulder-joint $8 


^s yf the head of the hw merus, glenoid fossa of 
ai ५ Pula and the coracoid process, held together | 
B by labrum glenoidale, capsula articularis and liga- | 
E # mentum Coraco-hwmerale) A ccoding to others, | 
Ms there are 18 (ligaments), The above-mentioned il 
| "14; one at the pelvis (sacro-iliae joint of sacrum, 
P. vilium and pubis, held together by lig. saero-iliac- 
| Um anterus, lig. sacro-iliacum posterus breve, lig. 
r "Saero-iliacum posterus longum, lig. ilio-lumbale, 
s hig. 8acro-tuberosum, lig. sacro-spinosum, lig. = 
b. pubicum posterius an terius superiusand inferius) at wi 
j the upper-breast (sterno-clavicular joint of the ster- š 
* "num and clavieles held together by lig. sterno-clavi- E 
&deularis and lig. rhomboidale) and the lower-breast | 
m (sterno-costal joints of th e sternum and the seven a 
costal cartilages held together by lig. costo-ster- 
pretium radiatum, ligg. sterno-costalia interarticu- ४ 
' paria) and at the neck (scapulo-clavieulap joint 
held together by lig. coraco-claviculare, Wg. 
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conoideum and lig. trapezoideum). Susruta mi, 
5. 15-16" 

Itis very likely that Susruta by ‘simanta’ 
means only the synovial capsule and the mem- 
brane which are usually found at the joint of 
more than two bones ;and which he calls ‘sam- 
ghatw. By the general term ‘sandhi he has 
designated the articular joint and which he has 
enumerated as 210 and the fibrous band which 
binds the boues at the joints together (ligament) 
and the muscles to the bones (tendons,) whether 
it is ligamentous or tendonous, he calls by the 
common designation ‘snāyw-'to bind’ and ‘which 
he describes to be nine hundred (IIT. 5. 30.) 
And the large and strong tough fibrous longi- 
tudinal bands and chords are called ‘kandara’. 

“Kandaras are 16 : 4 in feet (tendo achilis in. 
the leg and semimarbransus tendon in the thigh), 
4in the arms (supinator longus tendon in the 
forearm, and the semilunar or biceplial fascia 
tendon in the arm,) 4 in the neck (sterno-cleido- 
mastoid tendon, membrana tectora, membrana 
atlanto-occipitalis posterior, lig.cruciatam atlantis 


5. चतुद्द शास्थां सङ्घाताः! तेषां वयो गुलफजानुवड्च्णेषु । एतेनेतरसकथिवाह 
च व्याख्यातौ | विकशिरतोरकक: ॥१४ 

qe शेव सोमन्ता: । ते चास्यिसंघातवद्दणनीया:, Hed का अस्थिसङ्काता 
चे हाक्ता; सङ्घातास्तु खण्त्रष्टादशकेषास्‌ ॥१६ 9 
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with .erus superius and inferius) 4 in the 


spinal column (lig. longitudinale anterius, lig. 
longitudinale posterius, lig flavum, and lig. 
supraspinale). The terminals of the "handaras’ of 
the hand and feet ave in the nails; those of the 
neck passing through the heart terminate in the 
sexual organ (medhra) and those of the spinal 
column passing through the pelvis terminate in, 
the pubis." | Suéruta III. 5. 10.*« 


Ligaments 


[serm 
Susruta 
Tendons 


1. The Extremities. 
Toe 5x6=30 274+5=32 Palmar band 
lig collateralia and syno- 
vial membrane at each 
interphalangeal joint, 
2 in each toe and 1 in the 
large toe(2 x 44- 7 — 9)and 
5 dorsalextensor tendons. 


Ankle 5 Four ligaments and one 
Heel 30 Synovial membrane 
5 Five tendons. 
~Sole 28 18.  intratarsal . ligg. and 
10 s. membrane. 
Leg 80 28 
Thigh 40 34 


Hip-joint 10 841-9 
Knee-joint’ 10 7+3=10 
150x4=600 . 


Y 


jest. 


AEE 
92, ISH WSC: ; तासां चतसः पादयोलावत्यो. SNNT | तत suu 
maa कर्डराणां नखाः प्ररोहा; | ग्रौवाहदयनिवन्धिनीनामधोभागगताना सेट्म्‌ । 
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| ^ II. The Trunk. 
Loin 60 18 
Back-bone 80 71 Lig. interspinalia,. 


lig. supra-spinalia, lig. 
flava--vel subflava and 
synovial membrane for 
each of the 12 thora- 
cic and 5 lumbar verte- 
brae and 8 common liga-- 
ments for all. 


Sides 60 72 Lig. capituli costae radia- 
| à . (24ribs) = - tum, lig, capituli costae- 
vt interarticulare and syno-. 


vial membrane for each 
of the 24 costo-vertebral - 


articulations. > 
० 80 856 Lig. costo-sternalium | 


radiatum, lig. costo- 

xiphoidea, lig. sterno-- | 
costalia interarticularia | 
and the posterior costo 
sternal ligament for ea 
of tne 14 ribs (7 pairs) 


j ; x 
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| 
ji * III. The Neck and the Head. 
Neck 36 92 4 Ligaments for each of 


the 7 cervical vertebrae, 
sterno-clavicular 12 and 


acromo-clavicular liga- 
ments 12. 

Head 31 91  Occipito-atloid joints 2 

———— and each is provided with 

10 8 ligaments, membrana 


atlanto occipitalis anteri- 
or, membrana occipitalis 
posterior, membrana 


Y tectora, lig. cruciatum 
atlantis, lig. alaria, lig. 

———— apicis dentis, capsular 

‘Total 900° ligament and synovial 
membrane; atlo-axoid 

Joints are three, each 

supplied with 5  liga- 

A ments, lig. transversum 
H atlantis, capsular, anteri- 
or and posterior  atlo- 
SCC axoid ligaments and° 
synovial membrane. 

z Susruta TIT. 5, 30—392* 

H 


6. नव स्रावुशतानि। तासां शाखासु षट शतानि। द शते fies कोष्ठे । 
Wat was’ wwf ॥३० 


an LANEI पादाडू वयां षट_ निचितासास्त्रिशत्‌ । तावत्य एव तलकूच्चंगुल्फष | 


गता. #मैवमेकस्मिन्‌ सक्थनि भवन्ति । एतनेतरसकथिवाहू च व्याख्यातौ ॥३१ 
| a} ५ गतिः = ast! who E fü 
am । ष्टिः कव्याम्‌ । अशीतिः एडी । ape: षष्टिः |. उरसि विंशत्‌ ॥३२ 
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' 5४ तावत्य एव जङ्घायास्‌। दश जानुनि। चलारिंशट्ूरी। दश वडचणे। शतमध्य- - 


कफज 
Digitized by Arya Samaj Foundation Chennai and eGangotri 

ANATOMY 38 

It will be noticed that there isa marked ‘dis- 
erepancy between the two figures. And it may 
be due tothe different methods of calculation 
and classification, or it is possible that by ‘snayu,’ 
Charaka and Susruta meant something entirely 
different from the ligament and the tendon. The 
general tendency of the Sanskrit scholars is to 
vegard ‘snayw’ as nerve. But this is contradicted 
by its etymological derivation. from ‘sna or ‘si’, 
to bind and the Susruta mentions 210 joints, 
but does not say anything anywhere else 
of the binding material that holds them 
together excepting of 14 ‘simanta’ at the junc- 
tion of: more than two bones (samghata). He 
could not possibly omit to mention the binding 
material of the rest of the joints, when he has 
been minute in every other detail. And more- 
overthe internal evidence tends to prove that 
lt meant by ‘snāyw, ligaments and tendons as 
he says :—“‘Snayus are of four kinds—branching 
(pratanavati), globular (ortta), extensive (prihu) 
and perforated ($usira.) The ‘snayus’ in the four 
branches and joints are branching ; ‘kandaras’ 
(the large snayus) are globular; the ‘snayus’ ofthe 
anterior parts of the stomach; intestine and the | 
bladder are perforated ; the ‘snayus’ of the sides, - 
breast, back-bone and the head are extensive. | 
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"As a boat of wooden planks well tied by 
many knots, can bear the weight of animals and 
goods in water, so a man can carry weight as his 
joints are knotted together by 'snayus'. The body 
does not suffer as much by the destruction of the 
bones, muscles or joints as by the destruction of 
‘snayus’, The physician that knows well the 
internal and superficial ‘sways’ can only extract 
from the body, the deeply impregnated missiles", 
“Susruta TIT, 5. 84-86." i 

“The flesh (of the body) being tied to the 
bones by vascular system and ‘sndyzs’, do not 
tear out and fall down”. Susruto 111, 5. 22, ' 


7. खायुद्मतुव्विधा विद्यात्‌ तासु सर्व्वा निवोध 8 | 
प्रतानवत्यो Wu weary शषिरासथा ॥३४ 
प्रतानवत्यः शाखासु सब्वेसन्धिषु चाप्यथ | 
धत्तास्तु RET: सर्व्वा विज्ञे याः कुशलै रिह ॥ 
आमपक्काशयान्तेषु वस्तौ च शषिराः खलु । 
पाञ्चोरसि तथा एषे wee शिरस्यथ ॥ ३५ 
नौय था फलकासौर्णा aaa Shea at । 
भारचमा भवेदप सु नयुक्ता सुसमाहिता ॥ 
एवमेव शरौरेऽस्मिन्‌ याबन्तः सन्धयः स्मृताः | 
स्रायुभिवेहुभि व॑द्डासेन भारसहा नराः ॥ 

न ह्स्थीनिन वा पेश्यो न शिरा न च सन्धयः । 
व्यापादिताखथा हन्युय था pg शरीरिणम्‌ ॥ 
यः खाय; प्रविजानाति वाह्याद्याभ्यन्तरास्तथा | 
स गूढ शल्यमाह्त देहाच्छक्नोति देहिनाम्‌ ॥३६ 
8. मांसान्धव निवद्धानि शिराभि: ख्रायुभिस्तथा। 
अस्थोन्यालन्बनं छला न sein? पतन्ति बा ॥२२ 


)0 
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IV.—The Vascular System. 


The vascular system (Sira — tubular vessel) is no 
less difficult, rather more so, as it defies all hu- 
man ingenuity to describe it in tabulated figures. 
For the arteries bifurcate into branches and 
twigs, and spread out all over the body in infinite 
shape and size ; the veins commence at the ter- 
minations of the capillaries and as they converge 
towards the heart, they form larger and still 
larger vessels, uniting with one another until 
finally seven large trunks empty their contents 
into the auricles of the heart; likewise the lym- 
phatic and the nervous networks. Hardly two 
vessels are of equal length, size, shape and di- | 
mension in two different parts of the body. 
Therefore any comparison is necessarily to be 
more or less of guess-work. In the following table 
only the large and distinctive longitudinal vessels 
kave been counted from the ‘Atlas of Applied . 
Topographical Anatomy’ of Karl von Bardeleben 

.and Heinrich Haeckel and the ‘Regional Ana- 
tomy’ of George Mo Clellan. It seems that Susruta 
includes the nervous net-work in the vascular 
system which he divides into four classes, nervous |. 
( Vata—air ), venous ( pitta-bile ), lymphatic | 
( kapha-phlegm ) and arterial ( raktavaha-sira- — 

blood-carrying vessel). The identification of the | 
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‘vata, pitta, kapha and raktavaha siras’ with the 
nervous, venous, lymphatic and arterial systems 
is not far-feched and fanciful. For Susruta 
says :—‘The‘va@ta’-carrying vessels are of tawny 
or light-golden-brown ( «ruga) colour, and are 
filled with air; ‘pitta’-carrying vessels are all 
-warm and of blue (nila) colour ; ‘kapha’ bearing 
vessels are cool and of white ( sveta ) colour; the 
blood-carrying vessels are of red ( lohita ) colour | 
and are neither warm nor cold.” III. 7. 13°. ; 
“There are seven hundred tubular vessels : as 
gardens by water-conduits and fields by canals are 
irrigated and nourished, so by the irrigating Ü 
and draining action of the ‘siras? the body is he 
nourished and sustained. As the midrib of a 
plantleaf gives off laterally countless veins, so 
from the main (siras) small and smaller branches | 
spread out.” Susruta IIT. 7, 2°. 


“> 


{ 
8a. तवारुणा वातवहा: पूर्यन्ते वायुना शिरा: । i 
- पित्तादु्णाञ्च tera शीता गीरथः स्थिराः कफात्‌। A 
pof अरूगृवहास्तु रोहिण्यः शिरा नातव्युणशौतला: ॥ १३ m 
0 D सप्त शिराशतानि भवन्ति; याभिरिदं शरीरमाराम इव जलहारिणौभिः केदार $ 
' 88 च ङल्याभिरुपिह्मतिऽनुग्टह्मते चाङ्ग्नप्रसारणादिभिविशेवेः | | Re mur cUm mer 


A 'जामिवचतासां प्रताना:। तासां नाभिमूःलं, ततञ्च HaCaT चं ॥२ 
CC-0. Gurukul Kangri Collection, Haridwar 2 
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"The nervous (vata), the venous ( pitta), i 
lymphatic (kapha) vessels are 175 cach as wellas á 
the arterial (blood-carrying sivas) passing the liver +) 
and the spleen. ‘Thus seven hundred ‘siras 
Spread out all over the body. 1n one foot, there 
are 25 nerve-vessels ; likewise in the other foot | 
and each of the arms. There are 34 nerve-vessels | N 
in the trunk of the body : in the pelvic region $, ya 
in the sides 9 each, in the back 6, andin the 
breast 10, above the shoulder, there are 45: 
in the neck l4, in the two ears 4, in the 
| tongue 9 and both the eyes 8. Thus 175 nerve- 
|. vessels are described. And this description also 

Corresponds to that of the venous, lymphatic and P | 

the arterial (blood-carrying) vessels, with this 

exception, that instead of 8 nerve-vessels in 

the eyes and 4 in the ears, there are 10 (in 

the eyes) and 2 (n the ears) of the venous, i 
^. lymphatic and blood-carrying (arterial) vessels,” T 
` Susruta IJI. 5. 7. 5-71, 

Se 

10. aret सूनशिराञ्चलारिशत्‌--तासां वातवाहिन्यी दश, पित्तवाहिन्यो दश, aa. 
वाहिन्यो इश, दश रक्तवाहिन्य: । तासान्तु वातवाहिनीनां वातस्थानगतानां पद्चसप्तति- | 


| शतं भवति, तावत्य एव पित्तवाहिन्य: पत्तस्थाने, कफवाहिन्यश् SUIS, रक्त- wT 
चाहिन्यय यक्षतूप्रीक्ञो:--एवमेतानि सप्त शिराशतानि uu 3 ; i १ 

j तव वातवाहिन्यः शिरा vs an पञ्चविंशतिः | एतेनेतरसक्‌थिबा हू » 

ULL CE विशषतस्तु कोठे चतुस्त्रि शत्‌ ;--तासां गुदसेट erar: met, | 
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That the heart was the centre of the circu- 
latory system, of the blood, was well understood 
by Susruta (1. 14. 3-6) and according to Charaka 
it has 10 out-going (arterial) and in-coming 
(venous) trunk-vessels (1. 30. 1). 

“Though chyle[rasa] circulates all through- 
out the body, its principal centre is the heart 
(hrdaya). That chyle in 24 tubular vessels, 10 
upwards, 10 downwards and 4 sideways, enters 
into every part of the body, irrigates and main- 
tains its growth, vitalizes and supports life...... . 
Though chyle is aquatic in nature but in its 
passage through the liver and the spleen, it be- 
comes blood. Suśsruta 1. 14. 3-5." 


इ इ omii, षट्‌ शष्ठ, तावत्य एव चोदरे, दश वचसि। एकचतारिंशव्वधुष 
ऊद ;- तासां ge ग्रीवायां, कण्यीयतस:, नव fart, षट्‌ नासिकायाम्‌, 
अष्टौ Haq | एवमेतत्‌ पञ्चसप्तत्यधिकशतं वातवहानां शिराणां व्याख्यातम्‌ ॥६ | 
७ एष एव विभागः शेषाणामपि। विशेषतस्तु पित्तवाहिन्यो नेववोदंश, कण'योइ । 
एवं रत्तवहाः कफवहाञ्च | एवमैतानि सप्त शिराशतानि सविभागानि व्वास्यातानि te 
ll. aq हृदयः स्थानं, स हृदयाज्नतुत्विंणतिं धसनीरनुप्रविश्योद्गगा दश दश चाघो- 
'गामिन्य्वतखस्तिव्यग्‌गाः कत्सं शरीरसहरहस्तप यति व्यति धारयति यापयति 
जीवयति चादृष्टहेतुकेन कर्मणा ॥३ | 
mm श्रीरसनुधावतोऽनुमानाद्ृतिरुपलच्यितव्या क्षयहद्धिवैहतेः। तस्मिन्‌ à 


saa स॒ खलु द्रवानुसारी -खेहनज्ञीवनतप णधारणादिसिविशेष : 


इत्यवगम्यते 8 | र DEG 5 3 M 
eR CC-0. Gurukul Kangri Collection, Hari 
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“In the heart there are ten great out-going * 
[mahamula|] and in-coming |mehapAala] tubular | 
vesseles [dhamani].” Charaka 1. 30. 177०, Theten ,, à 
great vessels are the seven main trunk veins and ~ 
three arteries as follows: (1) superior vena cava, 
[2] interior vena cava, [3] coronary sinus, [4-7] 
vena pulmonalis ; [8] left pulmonary artery, [9] 
aorta, [10] right pulmonary artery. y 
“Below the heart, on the left side the liver 
and the lung, and on the right side, the spleen and 
| the lung, are situated." Suéruta IIT. 4. 301°. 
| According to Charaka the skin consists of six 
| strata (IV, 7. 2)?° but Susruta more accurate- 
ly describes them to be seven. III. 4. 311. e. n 
aeaa हृदय uud रुचते व्‌ घैः ॥ 
12. शोणितकफप्रसादजं हृदयः, वदायया हि धमन्यः प्राणवहाः। तस्वाधो 
| वामतः प्लीहा ye, दक्षिणतो यक्षत्‌ WS च ॥३० 
> 13. wed शरीरमभिसंचचाणाद्‌ यथाप्रत्रमेकमना: | यथावच्छरीरे SZ त्वचस्तट्‌- ` - 
यथा--उदकघरा लग्‌ बाह्या, दितीया लग्ररुग्धरा, टतीया सिध्मकिलाससम्भवी- 
घिष्ठाना, qut कुछसम्भवाधिष्ठाना, पञ्चसी अलजौविद्रधौसम्भवाधिष्ठाना, षष्टी तु | 
सा यसां छिन्नायां dae इव च तमः प्रविशति यां चाप्यधिष्ठायारु'षि जायन्ते 
Wei uf arem स्थृलसूलानि टश्चिकितृखतमानि चेति, षट ww एताः | 
Wes शरोरमवतत्य तिष्ठन्ति 1. 3 | 
I 


14. तस्य खल वंप्रश्‍त्तख शुक्रशीणितस्थाभिपच्यमानस्य चीरस्थ व सन्तानिका; सप्त j ia 
त्वचो भवन्ति! तासां प्रथमावभासिनी नाम, या et वर्णानवभासयति qa- fÉ 4 
विधाञ्च च्छायां प्रकाशयति ; सा ब्रीहेरटादशभागप्रमाणा, सिश्मपद्यकण्टकाधिष्ठाना " { 
Raan लोहिता नाम, षोड़शभागप्रमाणा b Ww 14 । ढतौया f | 
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Su$ruta à Strata of the skin according to 
Modern anatomy 

Avbhasini ( Stratum corneum 
Lohita 2 | Stratumintermedium| Stratum 
Sveta S | Stratum disjunctum J lucidum 
‘Tamra, © 4 Stratum granulosum 
Vedini & | Stratum mucosum 
Rohini a Stratum germinativum 


Māmsadharā ( Corium 

From the foregoing comparative charts, it 
will be seen, that though the ancient Hindu 
anatomical school erred in some details, but in 
fundamentals, their knowledge was remarkably 
accurate, minute and thorough, especially when 
we take into consideration the dim and distant 
age, in which these medical treatises were- 
composed. The study of anatomy was regarded 
essential in the medical education and practice- 
Charaka says : —“In the medical science, know- 
ledge of anatomy is necessary ; one can only 
«understand principles of hygiene, when he has 


-n 


nnn 


अता नाम, दादशभागप्रमाण चग्मेदलाजगल्लीमशकाधिष्ठाना। चतुथी” तासा | 
नामाष्टभागप्रमाणा विविधकिलासकुष्ठाधिष्ठाना । पञ्चमी वेदिनो नाम, alfa: « 
भागप्रमाणा कुछविसर्पाधिष्ठाना। षष्ठी रोहिणो नाम, ब्रीहिप्रमाणा यन्य्यपच्यव्व दः ० 
सीपदगलगण्डाधिष्ठाना। सप्तमो सांसधरा नाम, ब्रीहिदयप्रमाणा भगन्द्रविद्रध्य- | 
शॉदधिष्ठाना। यदैतत्‌ प्रमाण निविष्टं तन्मांसलेष्ववकाशेषु ; न ललाटे | 
ङ्ग व्यादिषु। यतो वच्धत्युदरेष sequ छो दरप्रमाणमवगाढ़ bs 


ERP ASES 145-208 NN 


ceo यी a 
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studied bodily sciences ( anatomy and physio- < 
logy ) ` IV. 6. 125. Num 


5 Susruta recommends dissection. He says 8 
४ “The parts and the parcels (of the body) that 
have been mentioned up to the skin, can not at 
all be described without dissection. So if a 
surgeon wants to aquire positive (doubtless) 
knowledge, he should analyse thoroughly all the my 
parts and organs of a body, after disinfecting it. 
Occular observation easily supplements studies 
, and adds to knowledge. (The way a corpse should 
| be taken for observation is described thus) The 
|. Corpse should possess all the organs and not be 


£ 4 


: deceased of any long illness or of poisoning, h YS 
, nor should it be of a man of a hundred years : 


/ of age. The contents of its viscera (urine and 
. feces) should be removed and it should be kept 
in a stream without eurrent to rot. A plat- 
form should be made in the water to lay the 
‘corpse on it and cover the whole body with hay, 
| grasses and leaves, so that fish can not eat it, 
and it is not put out ofits place. Inseven 
p days, it will decompose sufficiently and then 
' rub it gently from the skin to the interior with 
foe 
i 16. श्रीरविचयः शरीरोपकारार्थ मिष्यते भिषगिद्यायाम । ज्ञाला हि शरीरतस्व 
आरीरोपकारकरेषु भावेषु जञानसुतपदाते तस्मात्‌ शरीरविचय' प्रशंसन्ति कुशलाः | 
RR : 
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< grass, hair or bamboo-skin and observe minutely 
AL every organ and every part of the'body. 
. | Susruta, IIT. 5. 49-501*, 


In the Hippocratic collection of writings, 

though there is no systematic presentation of 

muscles, ligaments, blood-vessels and glands, yet 

their knowledge and position are clearly indi- 

ey, cated in the books ‘peri arthron’ (articulations) 

‘peri osteon physios (the nature of bones), 

pert adenon’ (glands), ‘peri sarkon’ (flesh) and 

"mochaikos. However their description is very . 

vague and meagre, as being mentioned indirect- 

ly in connection with the treatment for dislo- 

< -"^ cation and fracture of bones. 

B Galen was undoubtedly, par excellence, the 

greatest of ancient anatomists. The manner 
कलामः aque ee योऽयसङ्गविनिञ्जयः | 
शल्यज्ञानाहृते नैष quj तेऽङ्ग षु केषुचित्‌ ॥ 

री तम्मान्निःसंशय' ज्ञानं Sal शल्यस्य वाञ्छता | 


शोधयित्वा रतं सम्यग्दरटव्योऽङ्गविनि्ययः ॥ 


प्रतो हि uev शास्त्रञ्च यद्भवित्‌ | 


ससासतसदुभय' भूयो ज्ञानविवद्धनम्‌ ॥४९ 
तस्मात्‌ सभसगावरमविषोपहतम दीर्षव्याधिपीड़्तिमवर्षशतिवं निःरुष्टान्तरपुरीष 


EET ca j 
पुरुषमवइन्यामापगायां fad पञ्जरस्थं सुञ्जवल्कलकुशशणादीनासन्यतसैनावेष्टिताङ्गसः | 
अकाशे देशे कोथयेत्‌। सम्यक्‌ aiaga ततो देह सप्तरावादुशीरवालवेण 
A वल्कलकूचीनामन्यतमैन शनेः शनैरवघर्षथ'स्वगादीन्‌ सर्व्वानिव वाद्याभ्यत्तराङ्गपत्यङ्ग- 


"विशेषान्‌ यथोक्तान्‌ लचयिञ्चचुषा ॥५० ` ८8620 
; -. CC-0. Gurukul Kan x > 
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and methods of his narration, the style of his 
language, the accuracy of his description, make 
the anatomical study, not only instructive, but 
captivating and refreshing, He divides his 
monumental work, “The Utilities of the Human 
Body” which became the classic and the stand- 
ard authority in human anatomy in Europe 
and the Saracen empire for more than fourteen 
centuries, into 17 books or chapters as follows: 
—I. Hand; II. Hand, fore-arm and the arm; 
III. Abdomen; IV. Alimentary organs and 
their auxiliaries; V. Alimentary organs and 


their auxiliaries ; VI. Respiratory organs ; VII. 


Vocal organs; VIII. The head, brain and the 
senses; IX. The cranium, the brain and the 
cranial nerves ; X. The eyes and their auxiliar 

; XI. The face, especially the jaw-bones 
XII. The neck and the rest of the spine ; 
XII. The pelvic structure; XIV. Genital 
organs; XV. Genital organs; XVI. ‘Nerves 
arteries and veins ; XVII Epilogue—Difference 
between function and utility. On ev ery organ 
and every part of the body, Galen gives a 
comparative review of the similar structure of 


other animals and pex | generalisations. 


as to the origin and development of organs 
which he ascribes to functional utility and 
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adaptation as a means of self preservation and 
reproduetion and thereby anticipating Lamarck 
(1744-1829) by nearly seventeen centuries, 
Below is given a short translation of his intro- 
duetory general remarks on the ‘genital oreans 
as à sample, believing that it will interest mor 
readers than any other part of the body. 
“Nature has three objects in view in the 
structural formation of the animal; she has 
created them really, either for preservation of 
life as the brain, heart and the liver, or for the 
convenience of life as the eyes, ears, nose and 


-hands, or for the perpetuation of the race as. 


the external genital parts as the testicles and . 
the matrix; now we have previously demon- 
strated in detail, that any of the parts, either 
created for (preservation of) life, or -for its 
embellishment, could not be better devised 
than what they are actually. It still remains 


for us to explain in this book, the parts, destined 


for the perpetuation of race among us. 


“First of all, nature would have desired, if 
it were possible, to create her work immortal. 


‘Nature not permitting it, she has invented the 
‘expedient she could to obtain immortality for 
"it (her. creation), as a clever founder of a cit 
who. not only cares. that his city is act 
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peopled, but takes all precautions that it lasts : 


for ever, at least as long as possible. However 
it does not appear that any city has been 
fortunate on that point, to have lasted so long 
that time has completely effaced the memory 
of its founder. But works of nature have 
lasted for thousands of years and shall live 
still, by the admirable means, she has invented 
to substitute always a new animal for a dead 
animal. 

*What is then the means adopted among 
animals and man, so that no race perishes, on 
the contrary each race remains intact and immor- 
tal? That is what I propose to explain in this 
book, in commencing with my exposition. Nature 
has given to all animals organs of conception and 
she has associated with those organs a special 
impulse of pleasure of generation and filled the 
soul with such an irrestable desire, quite un- 
explainable with their functional uses, that the 
animals erotically excited and impassioned, 
especially the adolescent, though deprived of 
reason and understanding, attend to the per- 
petuation of the race, as if they were completely 


न E EN One should think that nature really 


knowing that the objects she has created, being 
not susceptible of perfect wisdom, has given the 
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animals, as a substitute for that wisdom, the 
allurement of intense pleasure, associated with 
the usage of those organs to assure the salvation 
and conservation of the race. 

“It is just to admire, first, the ingenious 
device of nature and then the structure of the 
organs which naturally correspond for each 
animal to its bodily form. You would learn 
from us one day, concerning other animals when 
we fill the gap, left by Aristotle. For the human: 
species, all the world knows and understands, to 
what degree of utility, the external genitals by 
their convenient situation, their dimension, their 
figure and their . entire conformation, have 
attained. When you will know the utility of 
each organ, profoundly hidden, organs which are 
revealed by dissection, you will admire, I am. 
sure, the art that has created them. 
^ “In fact, nature has placed the matrix beneath 
the stomach, the region she has recognized as the 
most favourable for copulation, reception of the 
Sperm and especially for the growth of the 
embryo so that the fetus can attain to a perfect 
state, You could not find, in fact, in any part 
of the animal, another region more suitable, for | 
any of the purposes above-mentioned ; this is | 
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from the facial organs; most favourable for the 
growth of the fetus, being capable of consider- 
able distension without difficulty and finally, the 
most convenient for the child-birth, as it is the 
easiest for the baby to slip off downwards to the 
inferior parts and the legs. In fact, the mouth of 
the matrix, which nature has formed as a passage 
for the entrance of the sperm and thedeparture of 
the embryo when it has reached its complete de- 
velopment, opens in the vagina. When the ani- 
mal has conceived, the mouth(of the matrix)closes 
so firmly, it will not permit the least thing either 
to escape or to penetrate; during copulation, it 
dilates and extends in such a way that the 


sperm has an easy and large passage to the 


matrix.” . 
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"* 4nna' (food) supplies the body with 'dhatw 
(elements) for its up-building and preservation." 
Susruta 1. 14. 11 ''. Food is converted in the 
alimentary tract into ‘rasa’ (chyle) by ‘antaragni’ 
(internal fire or combustion, that is oxidation). 
Oxidation takes place by the natural warmth of 
the ‘pitta’ (bile=sanguinary principle) of the 
body. ‘As fire in a hearth converts rice and 
water of a cooking pot into food and foam, so 
the digestive-fire (pachatyagni) converts the 
ingested foodand drink into chyle and ‘mala’ 
(excreta = feces and urine)." Charaka Vl. 15. 61१. 
The bile-duct being situated above the alimen- 
tary receptacle, digestion is facilitated by the 
favourable situation as that of the sun and 
the moon. (The idea being that as cooking 
easily takes place when the cooking-pot is placed 
upon the fire and not below it or sideways, so 
the stomach being situated above the bile-duct, 
which was regarded as the fire-principle, easy 


17. अन्नात्‌ WAS मतिमानाचाराक्षाप्यतन्द्रित; । 
तब रस गतौ धातुरहरहगेच्छतीत्यती रसः ॥११ 
18. एवं रसमलायातन्नमाशयस्थमध:स्थितः । 


प्रचत्यग्रिय था स्थाल्यामोदनायास्ब॒ TTA ॥ 
4 
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digestion was the natural consequence) Due to 


P' the rich aquatic content of the place, ingested 
food and drink are easily softened, favouring 


it digestion. Susruta 1, 21. 16.1१ 
fc “Now the question is whether the (digestive) 


fire 18 a different thing from ‘pitta’ (the bile) or 
ol the bile is the fire ? The answer is that due to 


là  jts caloric quality, ‘pitta’ acts as fire in its action 
st of cooking (pachana) and oxidation (dahana) and 
te 


therefore, the bile is called the ‘internal’ fire’ 
a (oxidase). Susruta 1. 21. 9 १०, 

“The ehyle (rasa) though aquatic, becomes 
a red during its passage through the liver and the 
t| spleen. Inthe radiant heat of the body, the 
ti qualified chyle becomes red, and is called the 
b. Takta’ (blood)." Susruta l. 14. 5-6, 


iE 19. अेष्मस्थानान्यत wi वच्याम: । तवासाशयः पित्ताशयस्योपरिष्टात्‌ aq- 
त्यनीकत्वादूईगतिव्वात्‌ तेनसञ्चन््र इवादित्यस्य ; स चतुव्विधस्याहारास्याधारः। सच 
laii राहार; wf iaag: सुखजरो भवति | te E 
20. तव जिज्ञास्य, किं पित्तव्यतिरेकादन्यो गि, आहोखित्‌ पित्तमैवाग्निः 
e ial अवोच्यते,--न खलु वित्तब्यतिरेकाटन्यो ;ग्रिरुपलभ्यते, आग्नयत्वात पित्ते 
४ देहनपचनादिष्वभिवरत्तमाने;ग्रिवदुपचार; क्रियतेःन्तरग्रिरित AT erf 

त्‌तसमानद्रव्योपयोंगादतिप्रश्‍ड शीतक्रियोपयोगादागमाञ्च पश्यामो न खलु पित्तव्यति- 


६ ्कादन्योऽञ्रिरिति॥९ 
i 21. स खलाप्यो रसो Tage प्राप्य रागु ति ॥५ 
] - 0 भवतश्राव 
i रञ्जितालेजसा त्वापः शरीरस्थेन देहिनाम्‌ । 
] J 


अव्यापन्नः प्रसन्न न रज्ञमित्यभिधीयतेः॥ ६ 
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“Chyle is transformed into blood, blood into 
flesh, flesh into fat, fat into bone, bone into 
marrow and marrow into semen." Susruta 
1. 14. 10.22 

“Because the chyle is transformed into 
‘dhatw (elements or bodily substances), and it 
constantly circulates in the body, it is called the 
"rasa. | 

“This ‘rase remains in each ‘dhdtw 3500 
moments (that is, the chyle is formed the same 
day, but it takes five days for the chyle to be 
transformed into blood and blood into flesh ete.) 
and thus in one month it is converted into the 
semen of man and ‘arttava’ (the rupture of the 
Graafian vesicles with the ripeness of the ova, or 

. the menstrual blood which is associated with the 
occurrence) of woman." Suéruta 1. 14.11-12**. 

Semen “circulates.in every part of the body 
of all living beings ; as fat in the milk, sugar in 
the sugar-cane juice, so is the semen (sukra) 


———————————— 


. 22. रसाद्रक्त ततो मांस सांसान्मेद: प्रजायते | 
सेदसोऽस्थि ततो सञ्जा मज्ञः शक्रस्य सम्भव: ॥१० ` 
23. तव रस गतौ धातुरहरचर्गच्छतीत्यतो रसः ॥११ 


स खलु diu वीणि कलासइस्राण wen च कला एकैकस्मिन्‌ धाताववतिषते EO 
एबं मारीन रसः शक्रीभवति स्रीणाद्चार्तवमिति ॥१३ 


25: 06-0, Guil Kengri ०000115020 ai वि 
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present in the human body.” Susruta ITI. 4. 20- 
2]**. It is not manifest in the children for it is 
present in a small quantity as the sweet aroma 
and delicate fragrance of a flower is not per- 
ceived in a young bud hefore time develops and 
ripens it, though its presence can not be doubted 
in an elementary state. Swéruta I. 14. 15***. 
“In the living body, there are as many cir- 
culations as are present in the body like the 
chyle and the blood ete, for in the living body 
without circulation, they can not be produced or 


"reduced." Charaka III, 5. 12°. 


“The centre of the vitalizing (pramavaha) cir- 
culation is the heart and the great trunks (maha- 
srota) of arteries and veins). Charaka III. 5. 3°%. 


-_ 


24. सप्तमी शक्रधरा नाम, या सत्वप्राणिनां सव्वशरीरव्यापिनो ॥२० 
भवन्ति चाव 

यथा पयसि सपि स्तु गुड्य चो रसे यथा । 

शरीरेषु तथा शुक्र नृणां विद्याद्‌भिषगरः ॥२१ 
24(a). यथा हि पष्पसुकलस्यो गखो न शक्‍्यमिहास्तीति वक्त' नेव नासीत्यथवासि, 
स॒तां भावानामभिव्यक्तिरिति छता केवलं सौच्रानाभिव्यञ्यते स॒ एव गन्धो विद्वतपत्रकेशरे 
कुसुमे कालान्तरेणाभिव्यत्ति गच्छति ; एवं बालानामपि ' वयःपरिणामात्‌ शक्रस्य 
प्रादुर्भावो भवति। रोमराज्यादयोऽयात्तंवादयञ्च विशेषा नारीणां रजसि चोपचौय- 
माने शने: शनेः सनगरभाशययोन्यभिह द्विर्भवति ॥१५. 

29. यावन्तः पुरुषे सूत्तिंमन्तो भावविशेषास्तावन्त एवास्मिन्‌ खोतसां प्रकार- 
fata: | सव्व भावा हि पुरुषे नान्तरेण स्रोतांसभिनिन्वर्तन्तो क्षय वाप्यधि- 
गच्छन्ति t 

26. तव प्राणबद्दानां खोतसां ददय' मूलं महाल्लोतञ्च। . 
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“As the fibres of the water-lily and lotus 

[ stalks are naturally perforated, so in the tubular 

| 4 vessels, there are minute pores in the tubular 

p. vessels (dhamani) throuch whigh the ‘rasa’ 
circulates.” Suśsruta IV. 9. 92, 


I. Digestion. 


From the above quotations, it can be seen 
that the ancient Hindu school of medicine 
grasped the essential fundamentals of digestion 
and circulation, though the intricate and complex 
process of their mechanism was not and could 
not be understood by them. Physiological 

N chemistry is of but very recent development and 
» ý growth. A few years ago, it was not even sus- 
pected that the digestion and absorption were 
due to the fermentative action of the glandular ` 
secretions. The digestive ferments or enzymes 
reduce the ingested food particles by cleavage 
‘nto their elemental compounds by creating 
molecular instability through their electro- 
chemical action and in proportion as the food- 
stuffs are altered thus in the alimentary canal 
and transformed from insoluble into soluble sub- 


* stances, from such as are not diffusible into such 
at ; 
ES 27. यथा खभावत: खानि स्रणालेषु fray च 


EL धसनीनां तथा खानि रसी य॑ रुपचौयते ॥९ 


४४४४ 
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as are easily diffused, and they are absorbed by 
the epithelium of the gastrointestinal mucous 
membrane and are synthetized into chyle during 
the passage through the restitutive secretion of 
the cells. The reaction of the enzymic activity 
upon the ingested food-particles, is the reduction 
and cleavage into their component elements, 
which is the same thing as oxidation. The 
Hindus understood that digestion was con- 
commitant with oxidation (anfaragni), but did 
not know that the oxidation was caused by the 
digestive ferments 

‘Rasa’ has been translated as the chyle, for it 


_ is the most appropriate available term. But ‘rasa 
4s more than chyle. ‘Rasa’ is the whole of the 


soluble and diffusible solution of the digested 
food which being partially regenerated and 
Synthetized during its passage through the 
mucous membrane by the anabolic restitutive 
secretions of the living cells, either enters into 
the lymph sinuses of the mucosa, or are absorbed 
by the solitary and agminated follicles and by 
the lymph-glands interposed along the lacteals or 
are taken up by the blood capillaries of the 


mucous coat, especially in the villi of the small 


intestine. Whether the ‘rasa’ forced into the 
lymph torrent is carried along the thoracic duct 
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which pours its contents (lymph and chyle) into 
the left subclavian vein or absorbed in the blood 
capillaries of the villi, travel by the venous 
portal system, it has to pass through the hepatic 
cells for further synthetic transformation, before 
it 1s driven to the heart for general circulation. 
The blood is red in color, for it is caused by 
the mass of red-corpuscles (erythrocytes) held in 
suspension in the plasma. The blood is composed 
of a liquid part, the ‘plasma’, in which float a 
vast number of microscopical bodies, the red 
corpuscles (erythrocytes), the white corpuscles 
(leucocytes) and the .blood plates or platelets 
( hematoblast ). The red corpuscle has the 
shape. of a biconcave disk with bevelled edges 
with a diameter of 0.0075 millimeter in man 
and for each cubic millimeter of blood, there are 
red corpuscles in man from 4 to 5 millions, in 
goat 9 to 10 millions, in sheep 13 to 14 millions, 
in birds 1 to 4 millions and in fish quarter 
million to two millions. The chief function of 
the red corpuscle is to carry oxygen, which i 
owes to its principal ingredient —haemoglobin and 
which possesses the special quality of chemically 
combining with oxygen and yielding up the same 
oxygen, whenever there is decrease in the con- - 
centration of oxygen in the solvent. In perfor- — 
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mance of this important function, the red cor- 
puscles soon lose their vitality, deteriorate and 
are disintegrated in the liver. The liver elimi- 
nates the wastes and the pigments as an excretory 
product, which thus receives the golden brownish 
tinge. The bile is essentially the excretory 
product of the metabolic wastes which are formed 
in the hepatic cells as a result of their detoxi- 
cating and metabolic activities, but the bile has 
adapted in the economy of the system, to the 
functional utility of zymo-exciters, particularly 
of the lipolytic enzymes. The red corpuscles are 
newly formed again in the red bone marrow and 


me spleen, where special cells are provided for 


e 
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their reproduction. But it is probable that the 
spleen plays a more important role in the inte 
gration and synthesis of the haemoglobin mole- 
cules, for iron is its important component element 
having special chemical affinity for oxygen, and 
iron 1s principally metabolized in the spleen 

It is therefore a delightful sur prise to read in 
Charaka and Susruta that they attributed to the 
liver and the spleen of transforming ‘rasa’ into 
blood, and heart was the centre and medium of 
the blood circulation to irrigate, feed, nourish 
and sustain tissues and life. Of course it was 
a fanciful speculation that the blood is trans- 
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formed in five days into flesh and in a month 
into semen. But the blood supplies the nutrient 
materials for the cellular sustenance, growth 
and upbuilding. And it is a fact, though ‘spermin’, 
the special substance of the semen, is found in 
concentrated form in the testes and prostate, it 
is found in a considerable quantity in the thymus, 
milt, ovaries and the blood and plays an im- 
portant role in the general oxidation of the 
tissues and in the metabolic reduction of the 
intermediate regressive albuminous substances. 
as leucomines into harmless products as urea. * 
‘Rasa’ contributes to health, pleasant. 
countenance and nourishes the blood ; the blood 
contributes to the brightness of the skin, 
nourishment of the flesh and keeps one alive; 
fat contributes to the adipose tissues, perspiration, 
hardihood and health of the bone; the bone 
keeps the bodily frame and nourishes the bone- 
“marrow ; the bone-marrow contributes to the: 
pleasant countenance, adipose tissues, strength 
(of the body), increase of the semen and fills 
the bone ; the semen contributes to the personal 
bravery, resistance to disease ( chyavana ), 


a ve ttt 


# (A, Poehl: Hinwirkung des Spermins aufden Stafrumsats. 2116. 
für klin. Med.. 1894, p. 135) 
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' inclination to pleasure, physical strength and 

PC reproductive power. Susruta I.15. 6 १. 

fo “«Slesma’ (lymph) is produced in the intestine, 4) 
it. sweet and cool ; from the sweetness, viscosity, i! 
fc and humidity from the digested food."  Swéruta 
CHO] 1729. 


0. ५०६७१०४७७८? is white (chyle in the lacteal, es- 
la pecially after the heavy ingestien of fat), heavy | 
Sí and cool; when it is unoxidized (avidagdha in | 
te the lacteal and in the thoracic duct, still in the 
a . condition of chyle), it is sweet, but when oxi- 


dized, it is alkaline.”  Suéruta I. 21. 19°°. 
मू Slesma “lubricates joints (snovia), is fattening, 


t . healing, flesh-giving, causes growth, refreshing 1 » 
t through moistening, strengthening, adds to the 1 
b thickness of the subcutaneous fat, and thus ‘slesma’ | 
F doing five functions according to the position, l 
S benefits the body." Susrutæ I. 15. 531, | 
i | 
t 28. रसस्तुटिं प्रीणनं cages करोति । xm वर्ण प्रसाद मांसपुष्टि' जीवयति | 

4 'च। सांस Nyie aux de dead cea yeaa, अस्थि | 

i टहधारण मज्ञ; ged) सज्जा प्रीति wy वलं xmufe पूरणमस्य ञ्ज करोति | | 
< ' तक्र wea च्यवनं प्रीतिं queer इधवीजार्थञ्च ue 
( 29 ayali पिच्छिलत्वाच wat दित्वात्‌ तथैव च । | 
iC आमाशये सम्भवति ATA मघुरशीतलः qve ry 
Mas 30. ओझा SET गुरु: fave: पिच्छिलः शीत एव च । T. 
ES बघुरस्तृविदग्ध: स्थादिदग्धी लवण: स्मतः ॥ १८ f 
de] 31. समिस येषणसत्रहनरोपणपूरणद हणतप wai Sp पञ्चधा प्रविभत्त t. 
. `` -उदककर्मणानुग्रह' करोति ॥५ E 
M n 3 

3 EN | 
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That by 'slesma? or ‘kapha,’ lymph was under- 
stood, is proven by the fact that Susruta describes 
in the vascular system (III. 7. 1-13) the tubular 
lymph-vessels with arteries, veins and nerves and 
that his ‘slesma’ correspondsto the synovial lymph, 
is corroborated by this passage :—“As it works 
well, if oil or fat is applied to the axle of a 
carriage wheel, so the '$Zesma' acts in the joints 
of the living beings.” IIT. 4. 1872. 


IT. Circulation 


The lymph is a colorless liquid found in the 
lymph vessels as well as the extravascular parts 
of the body, having almost the same constituents 
as the blood-plasma. The lymph is at least in 
part the mediator in the exchange of constituents 
between the blood and the tissues. Throughout 
the entire body, there is a rich supply of blood 
vessels penetrating every tissue with the excep- 
tion of the epidermis and epidermal structures 
as the nails and hair. In the ground-work of the 
tissue, there is space and this interstitial space 
is filled with lymph and thus all the tissue 
elements, in fact, may be regarded as being bathed 


eS p etg 


32. aena यथा तुचे wm साधु ad | 
सन्धयः साध वत्तन्त स PAST: WATT तथा ॥१५ 
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in lymph. From this fluid the cell takes the 


P ‘© necessary nutrients dissolved in it, and into it 
^ the cell discharges its waste products. In the 
5 . interstitial space, the lymph freely intercommuni- 
^ cates, finally connecting with a number of fine 
h tubes—the lymphatics, through which excess of 
i fluid, tissue wastes, pathogenie germs and their 
j products are drained off. The lymphatics like 
à the blood-vessels freely anastomose, thus forming 


large trunks which finally empty their contents 
in the main venous trunks at both the junctions 
=== of the jugular and subclavian veins, In the 
FM course of the lymphatics, there are numerous 
adenoid structures (lymph-glands) which act as a 
filter as the fluid passes through them, retaining 
all the pathogenic germs, their deleterious 
products as well as various excretory products, 
which the lymph-glands either destroy or make 
them comparatively harmless. 

‘The flow of the blood-plasma into interstitial 
space, where it is known as the lymph, is 
23 governed by the principles of pressure, filtration 
! . diffusion, osmosis and the relative permeability 
of the capillary walls. The intracapillary 


(> 


OI Hep m c oct 


) | pressure tends to filter the plasma through the 
| |. endothelial cells composing the walls of the 
capillaries ; the force of diffusion arises from 
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the inequality of the chemical composition ọf the 


blood-plasma and the interstitial fluid; osmosis 
from different molecular concentration and 
relative permeability according to the regional 


capillary structure. 


Though lymph lacks any central heart system 
as the blood vessels, the flow of its circulation is 
perhaps regulated by the relative pressure-level 
from the higher tensien in the capillaries to lower 
in the lymphatic space and in the minute vessels 
considerably much greater than in the larger 
ones as in the veins, and as this difference of 
pressure is the cause of the flow of venous blood 
from the capillaries to the heart. This flow may 
be accelerated by other factors. The lymphatics 
are provided with muscular wall of automati- 
cally oscillating tanus under the influence of 
special vascular nerves and as with each systolic 
efflux, there is an increased pressure of the 
arterial flow, muscular and nervous dilation 
which make the perivascular lymphatic valves 
act like tiny pumps, accentuating the momentum 
of the centripetal evacuation of the contents. 
Perhaps inspiration also exerts a sucking action 


by positively lowering the pressure at the sub- 


clavian vein in which the thoracic duct 
empties its contents. ae 
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pe The lymph fluid is not uniform rn composi- 
fo | tion in every part of the body. The lymph 
+, originates from three sources : (a) i by filtering 
fe from the blood through the capillary wall : 
tl (b) from exudation of the tissues with their 
n anabolic and catabolic wastes; (c) the digested 
la nutrient solution which is absorbed by the 
si lymphatic roots of the intestinal villi and which 
He is known as the chyle. 
you The composition of the lymph, therefore, is 
. variable. In the lacteals, the lymph mixed 
with the chyle has often after the ingestion of 
3 heavy fat and protein, a milky white appearance 
t and contains à good deal of sugar. The lymph 
? which flows from the fistula of the thoracic duct, 
r isa watery, slightly opalescent fluid, In the 
capillary lymph-space and in the large serous 
i cavities as the peritoneum, pleura, pericardium, 
: tunica vaginalis of testicles, where there is 


always a sufficient quantity of the lymph to 
keep the walls lubricated and moistened, it is a 
colorless liquid, almost like water, but decidedly 
alkaline. 

_ The lymph does not coagulate as easily as the 
blood. But it contains fibronogen and in case 
there is any rupture of the lymphatic, it 
readily clots so that no serious damage be done 
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to the tissues. But unlike the blood, the lymph 
contains a very few corpuscles. Platelets and 
functions (thrombocytes) are always absent ; 
the red-corpuscles (erythrocytes) are met with on 
very rare occasions; but the lewcocytes—the 
wandering cells, are always found, though 
smaller in size and fewer in number. Perhaps. 
the leucocyte through its ameboid movement 
traverses through the capillary membrane and 
enters into the lymph-stream and acts as useful 
scavenger and devourer of any pathogenic germ 
that might have gained access in the tissues; 
or the leucocyte may be produced in the lympha- 
tic glands and enter into the arterial circulation 
when the lymph trunks empty their contents at 
the junctions of the jugular and subclavian veins. 
and are carried to the heart. In the blood the 
leucocytes are seen larger and with developed 
phagocytic power for the reason that the blood 
contains opsonin and alexin which sensitize the 
pathogenic micro-organisms, thus facilitating 
phagocytosis. The destroyed germs are dissolved 
in the blood, increasing thus the protein content, 
which is a nourishing food to the leucocytes. . 


So lymph glands not only filter and purify | 


the lymph stream, they are ever watchful senti- 
nels to catch and retain any dangerous marauder | 
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that may be in the lymph torrent, but also are 
active synthetic laboratories for the origin and 
development of the leucocytes. In this vital 
work with the lymph-glands in the lympha- 


tics, all the lymphoid adenoid bodies as the . 


spleen, bone-marrow and the thymus have their 
important share. In malarial fever, it is a well 
known fact that the spleen is enlarged. ‘This 
only means that the spleen is hyperaetive, 


{= destroying the minute protozoa that are attacking 


the red-blood corpuscles and producing an excess- 
ive number of leucocytes for the bodily defence. 
This also explains that with the ablation or 
total extirpation of the spleen, there is no serious 
consequence or there is any marked reduction of 
the leucocytes in the blood. The task of the 
spleen is supplemented and functioned by the 
bone-marrow and the numerous lymph-glands 
which are numerous and are scattered either 


single or in cluster all throughout the lympha- 


tics. 

On the whole the flow of the lymph is very 
sluggish and much slower not only than the 
arterial, but also than the venous blood. 

Susruta also mentions twenty-four ‘dhamani’ 


and passage of some other liquids in the 


body. But he does not confound ‘dhamani’ 
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with ‘sira’ (vascular system) like Charaka (T. 30. . 
10). He says: “There are some who say that 
dhamani and srota are not different from the 
sira (vascular system). But this is not just; 
dhamani and srota are different from the 
‘sira. For the characteristics of the ‘srota’ 
and ‘dhamani, differ from those of ‘sira? How ® 
For the ‘siras have main central trunks and 
their action is also otherwise. In the medical 
science, they are mentioned separately. Only 
because they are situated close to each other, 
they are minute and there is some similarity in 
their action, therefore in spite of their dissimilar 
activities, they are often confounded with each 
other. Susruta IIT. 9. 2१९, 

“There are two vital streams—srota : their 
main bearers (miulasthana) are the heart and 
chyle-carrying tubes (lacteals and thoracic duct); 
if they are penetrated (by any wound), involun- 
tary cries, syncope, hallucination, illusion and 
trembling appear and death might even take 


a SS 


33. चतुव्नि'शति्धमन्यो नाभिप्रभवा अभिहिताः। तत्‌ कैचिदाइः शिराधमनौ- 
खोतसामविभाग:, शिराविकारा एव धमन्धः खोतांसि चेति। तत्‌तु न सम्यक्‌ । 
अन्यथा एव हि धमन्यः खोतांसि च शिराभ्यः । कस्मात्‌ ? ब्यञ्ञनान्यतान्म,लसन्नियमाता 
कम्मेवैशेष्यादागमाच्च केवलन्तु परस्परसन्निकर्षात्‌ सहृशगमकरम्मतात सीच्या 
बिभक्तकम्मणासप्यविभाग इव Tag भवति ॥२ 
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| place. Alimentary canals are two and their 
M | bearers are the intestine and the lacteals : if | 
10... they are penetrated, pain, loss of appetite, vomit- | ) 
a | ing, thirst, blindness or immediate death take ~ 
X place. Serous (udaka) tubes are two and their | 
प bearers are ‘tau’ (between the meningeal mem- | 
र branes surrounding the central nervous system) | 
le and the ‘kloma’ (pleura) ; if they are penetrated, | 
S| thirst and immediate death take place. Chyle- | 
M arrying tubes are two aud their main bearer 


mre the heart and. the chyle-carrying vessels 
(the lacteals and the thoracic duct) ; if they are 


aza penetrated, there is edema or immediate death | 
ti with symptoms the same as if the heart and the f 
t main arteries are wounded. The blood-vessels | 
5 .. are two (the hepatic artery and the portal vein) 


and their main bearers are the liver and the 
spleen, and the blood-vessels; if the sources of 
the two vessels (theliver and the spleenyare 
penetrated, there are paleness of the skin or 
jaundice, fever, burning sensation, bleeding and 
‘redness of the nose. Streams of circulating | 
^. protein (maimsavaha) are two and their main .- 
sources are ligaments, skin and the blood-vessels; + 
‘if their main sources are penetrated, edema, | 
|... -emaciation, vascular obstruction and even death 
| might take place. The urine-bearing tubes are 
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two, the bladder and the penis; if their main 
sources are penetrated, there are suppression of 
the urine in the bladder, anuria and paralysis 
(insensibility) of the penis. The feces-carrying | 
tubes are two; their sources are the intestine 
aud the anus ; if they are penetrated, there are | 
constipation, offensive odor, and the tying down 
of the entrails (antra-the bowel). The seminal 
tubes are two: their sources are the mamma | 
and the testicles ; if they are penetrated impo- | 
tence, difficulty in seminal discharge take place. | 
The ovarian (Grttava-vaha) tubes are two : their 
sources are the matrix and the ova-carrying 
tubes (the ovi-ducts—Fallopian tubes); if they 
are penetrated, sterility, pain in copulation and 
amenorrhea take place.” Susruta III. 9. 120५. | 


34. तानि तु प्राणन्नोदकरसरत्तमांसमेदोसूनपरीषणक्रात्तववहानि, येष्वधिकार 


- एकेषां बह_नि। एतेषां विशेषा बहव: । तव प्राणवहे इ, तयोमू लं हृदय रसः | 


वाहिन्यद्म धमन्यः ; तव flea क्रोशनविनमनमोहनस्रमण्वेपनानि मरण वा भवति। | 
sage दो, «dtd लमाशयो न्नवाहिन्यद्य थमन्धः ; तव विद्धस्याध्मानं शूलान्नइ Wl 
ex: पिपासान्या' मरण' वा। उदकवह Y, तयोसंल तालु क्लोम च; तव 
विद्धस्य पिपासा सदो aug, wae दे, तथोर्मल' हृदय रसबाइिन्यञ् 
"quu: तव विद्धस्य शोषः प्राणवहविद्भवच्च मरण तल्लिङ्गानि च। रक्तवहे दो, 
तयोमू ल' यक्ततूधीहानी रक्तवाहिन्य्य धमन्यः ; तत्र विद्धख श्यावाङ्गता ज्वरो दाहः | 


-म्राण्इता शोणितातिगसनं रक्तनेवता चेति। सांसबहे इ, तयोसू ल॑ ज्ञायुत्नच 


THIS धमन्य; ; qa विदस्य wage ami: शिराग्रग्थयोमरण वा। gy 
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pt | Here of course Susruta has used ‘srota’ in 
fo ^ the generic sense of what are described in 
it modern anatomy as tubes, ducts, canals and 
fc cavities. 
th 
mmm III.—The Nervous System 
y “The normal ‘vayu’ (nervous system) is the 
k regulator of the physical mechanism. The 
a nerves are of five kinds, ‘Prana, apüna, samana,. 
१४०७७७ and vyāna? It carries out the physical 
a attempts (muscular contractions), ‘reveals the 
{ | Senses and is the carrier of the sense-perceptions. 
t ५ as the impression, taste, smell, touch and hear- 
t ing. Itis the strengthener of the bodily ele- 
| ments (dhatw) and the co-ordinator of the bodily 
i organs. It activates speech, bases of sound and 
| hearing and is the main cause of the consciousness 
, न्‍ 
बहे ई, तयोमूल कटोौहक्की च; तव fare खेदागमनं a तालुशोषः 
' स्थलशोफता पिपासा च। ase v, तयोमू'ल' वस्तिम टच्च ; तव विद्धखानड- 
. बस्तिता मूवनिरोधः सतब्धभेढ,ता च । परीषवहे v, तयोमू'ल' पक्काशयो quu 
तव विद्दस्यानाहो दुगैन्धता ग्रथितात्वता च। शक्रवहे इ, तयोसू'ल' सनी इषणी 
q; तव विद्धस्य क्लीवता चिरात्‌ प्रसेको रत्तशुक्रता wa आत्तेववहे इ, तयो- 
3 qa गर्भाशय आत्त ववाहिन्यद्न धमन्यः। तव विद्धायां and मैथुनासहिप्णुल- 
' . मात्तवनाशद्र | सेवनीच्छदादुजाप्रादर्भाव: | वस्तिगुदविडलक्षण प्रागुक्तमिति | खोतो- 
i X विडन्तु प्रत्याख्यायीपचरदुदुतशल्यन्त चतविधानेनोपाचरित्‌ ॥१२ 
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ef sound and touch, It is the source of pleasure 
and cheerfulness. It increases the digestive | 


fire and eliminates from the body all the waste- 
products.” Charaka 1. 12. 7?*. | 
“The ‘prime’ nerves (cerebrospinal) ave locat- 
edin the brain, thorax, ears, tongue, face and | 
nose. Spitting, sneezing, vomiting, respiration 
and digestion are the functions of the 'prama- 
vüyw. ‘Udine nerves (cervical, thoracic and 
brachial plexus) are located in the umbilicus, 
thorax and in the neck; speaking, exertions, 
heat, strength and complexion are its activities. 
‘Samana nerves (vasodilator) are located in the 
sudoriferous glands and ducts, and in the | 
lymphatics ( ७७०७७. ) It being situated by the 
side of the digestive fire (bileduct १), it increases | 
digestive fire. ‘Vyana’ (motor) nerves are spread: 
over the entire body. ‘heir conduction is very 
rapid. By 'eyüna' nerves, walking, extension, 


movements of the hands and feet, contraction 
MEUM nig R III ne uer 


36. agaaa, प्राणेदानसमानव्यानात्मा, Had ay टानासुद्चावचानां, 
नियन्ता प्रणेता च सनस: सम्ब न्द्रियाणासुद्योतकः, wed -्द्रियार्थानामभिबोढ़ा, 
स्भेशरीरधातुव्यूहकरः, सन्धानकरः शरीरस, प्रवत्त को वाचः, प्रातिः स्पर्शशब्ट्यो: ` 
श्रोवस्पर्शनयोमू 'लम्‌हर्षोत्साहयोयोनि: । समीरणोऽग्नेदोषसं शोषणः ; am वहि- | 
मलानां ; स्थूलाएखोतसां भेत्ता; कत्ता गर्भाकृतीनास्‌ आयुषोऽनुहत्तिप्रत्ययभूतो । 


भवत्यकुपितः ॥ dd 
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| (of muscles), the twinkling of the eyes and other 


activities are accomplished. Apia (automatic 


or sympathetic) nerves are located in the testi- 


cles, bladder, reproductive organs, umbilicus 


(abdomen), knee, hip and the anus. The apana 
nerves residing in the bowels, cause the elimi- 
nation of semen, urine and feces and the expul- 
sion of the ova and the fetus.” Charaka VI. 
28. 4-97 ९, 

“The brain is the centre of the senses." 
Susruta IIl. 3.18 °’. 

“The ten nerves (dhamani) of the upper 


86. स्थानं प्राणस्य शीर्षोरःकण जिहास्वनासिकाः । 
हौवनच्वघ्वार्रासाहारादि कस्मै च ॥ 
उदानस्य पुन: स्थानं नाभ्युरः कण्ठ एव च ॥ 
areae प्रय्ोज्जोंबलवर्णादि क्म च ॥ 
खेददोषास्वुवाहीनि waite समधिष्ठितः i 
अन्तर ग्रेश्न Wa: समानोऽस्निबलप्रद्‌ः ॥ 
Sx व्याप्नोति weis व्यानः शीत्रगतिनृणाम्‌ | 
गतिप्रसरणाचेपनिसेषादिक्रियः सदा ॥ 
षणी वस्तिमेठ च नाभ्यूरू वडचणी गुदम्‌ ! 
अपानस्थानमन्वस्थ: शक्रसूवशक्वत्‌क्रियः | 
रूजत्यात्तवगर्भो च Jal: स्थानस्थिताश ते ॥ 
ख़कम्म sex देहो धार्यते तैरनामय: । 
विमागेस्था झयुक्ता वा रोगे: खस्थानकमोडे: ॥ 
शरीरं NSA परते प्राणानाश हरन्ति बा ॥ 


शिरोमूललाइ हैन्ट्रियाणाम्‌ | 
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extremities, by activating sound, touch, impres- 
sions, taste, smell, respiration, sighing, yawning, 
hunger, laughing, speech, and crying, maintain 
the body. -Two (auditory) carry sound; two 
(optic) carry impressions ; two (lingual) carry 
taste and two (olfactory) carry smell. By two 
man speaks, by two makes (vocal) sound, by two 
he is asleep and by two he is awakened.” 
Susruta TII. 9. 4°°. 

“Man sleeps when sense-organs cease to 
operate, being tired by the fatigue of the mind.” 
Charaka 1. 21. 85°°, 

“Memory is caused by the following, eight 
causes :—From. the cause of impressions, (their) 
similarities and dissimilarities, co-ordination of 
the mind, practice, consciousness, concentration 
(of attention), what is remembered from repeti- 

Rane werner MuR NN 
38. iur शब्दस्पर्शरूपरसगग्धप्रश्नासोच्छ [सज fir इसितकथितरुदितादीन्‌ 


विशेषानभिवहन्ता:, शरोरं धारयन्ति। तास्तु हृदयमभिप्रपन्नास्तिधा stad — 
तास्त्रि'शत्‌ । तासान्तु वातपित्तकफशोण्ितरसाज्‌ d द वहत:--ता दश! अब्द्रूपः 
रसगन्थानटाभिग्ट हीते ma भाषते, seat घोष करोति, दवाभ्यां स्वपिति, 
दवाभ्यां प्रतिबध्यते । द चाशुवाहिण्यों। द we खिया वहतः wea; 
एव शुक्रं नरस्य स्ननाभ्यामभिवहतः। तासु तास्विंशत्‌ सविभागा व्याख्याता; | 


एताभिरूई नामेसदरपा्प्रछोरःस्कम्धग्रीवावाहवी घार्व्यन्त याप्यन्ते च ॥४ 
39. . erg मनसि aed summe: क्मान्विताः | 
विषयेभ्यो maia तद्धा खपिति मानवः ॥ 


^ 
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| tion of sight, hearing or perception (as tasting or 
B smelling ), is called the memory.” Charaka 
IV. 1, 117-118*°. 
2 "The side-way four (cutaneous) nerves, 
: branching into hundreds and thousands, they 
th : j 
have become countless. They open in the hair 
i follicles by which they carry the sweat (sveda) 
4 and sebaceous secretion (rasa). By these _ Secre- 
i tions the internal and external body is moistened 
d and refreshed...By them the pleasure and pain 
of touch are felt." Susruta IIT. 9. 817, 
ai 
ise 0 वान्ते कारणान्यटी स्यृति्य रुपजायते | 
t निमित्तरुपग्रहणात्‌ साहश्यात्‌ सविपर्ययात्‌ ॥ 
L सच्चानुवन्धादस्यासाज ज्ञानयोगात्‌ एनः शृतात्‌ । 
I स्ट्युतातुभूतानां सरणात्‌ स्मृतिरुच्यते ॥| 
प एतत्तदेकमयनं ga माचस्य दर्शितम्‌ | 
1 ` तत्तस्शतिवल' येन गता न पुनरागताः ॥ 


d 


j 
| 


| co ॥ऽ 


अयनं पुनराख्यातमैतद्योगस्य योगिभिः | 
र रंख्यातधर्म्म : सांख्यं य ga dw चायनम्‌ ॥ 

41. तिब्यंगूगाणान्तु चतुणां धसनीनामेकैका शतधा सहस्रधा चोत्तरोत्तरं 
विभज्यन्ते , Teas Ta । ताभिरिदं शरीरं गवाचितं विवद्धनाततञ्च । तासां 
aaa रोमङ्गपप्रतिवद्डानि ; ये; खेदमभिवहन्ति रसञ्चापि सन्तप aaaea, 
तेरेव चाभ्यङ्गपरिष्ेकावगाहासेपनवीयारशन्तःशरीरमभिप्रतिपद्ाते af विपक्कानि 
सरव स्पशसुखमसुखं वा ब्यह्वाति। TM Aaa! धमन्यः erg सविभागा 
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“The waste-products (mala) of digested ali- 
ment, are the feces and the urine...... of lymph 
inucous exudation, of blood, the bile, of flesh, 
as the wax in the ear-tube (sebaceous secretions), 
of fat the sweat, of bones the nails and hair, of 
bone-marrow wax in the eye-pits, and of the skin 
oil (sebaceous fatty secretion). Suéruta 1.46.550^*. 

Kapha (lymph ), pitta ( bile -- oxidation ) and 
४७१९ (air=nerves) maintain the body as the moon, 
the sun and the air vitalize the earth by their 
activities of humidity (of the moon), heat (of the 
sun) and the conduction of heat and cold ( by 
the air current). Susruta 1.21. 8*° 

The above quotations tend to prove that the 
ancient Hindu schools of medicine believed that 
the body was nourished by the lymph and the 
blood formed out of the chyle during its passage 
within the liver and the spleen, was the medium 
of circulation and the nerves acted as the conduc- 
tor of sense-perceptions of which the brain was 
the centre. 

In the Hippocratic writings we find almost _ 
ee 


42. कफ; पित्तं मलः खेषु खेदः स्यान्रखरोम च । 
नेवविट्‌ लच्‌, च WI धातूनां क्रमशो मलाः ॥५५० 
43. बिसर्गादानविचेपौ: सोमसूर्य्यानिला यथा । 


धारयन्ति sm S कफपित्तानिलास्तथा ॥८ 
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similar views, though with less clearness and 
positive assertions. In ‘peri physios anthropoy" 
4-5(=the nature of man), there are four ground 
principles—the blood (aima), phlegm (phlegma), 
yellow bile (cholen wanthen) and black bile 
(cholen melainan), which are described to be mixed 
and to circulate in the body. In the ‘peri noison 
to tetarton= the fourth book of the Maladies 83), 
only bile is mentioned without any qualification 
and for the othex bile water (wdrops) is substituted. 
“The sources for the blood are the heart, for 
the phlegm the brain, for the water the 
spleen, for the bile a section of the liver." 83. 
They are introduced into the system with 
the ingested food and drink containing 


these principles ( pert noison 1V 35-88). Many 


glands (peri adenon=glands 1-10 ) as the 
tonsil, mamma, lymphatic ganglions in the neck, 
arm-pit and groin as well as the brain, have been 
mentioned but not the panereas, testicles or 
ovaries. The function of the glands is to absorb 
the superfluous liquid in the body and thus to 


preserve the bodily equilibrium. The largest . 


and the most important gland par excellence 
was supposed to be the brain and its func- 
tion was to pump and distribute the liquid in all 
parts of the body aecording to the organic needs. 
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Galen distinguished between the arteries and 
the veins. According to him the blood was 
formed in the liver and it was sent to the heart 
for the distribution in all parts of the body after 
the volatilized ‘pnewma’ (air =the spirit =the soul), 
has been separated. The ‘pneuma’ mixed with. 
the air brought from the lungs, becomes ihe 
vital essence of life (animal spirit) and from the 
brain, circulates to all parts of the body with the 
nerves, Before Galen it was believed that the 
vital spirit (pnewma=air) circulated in the: 
arteries, for arteries are always found empty: 
after death. 

According to Charaka (IV. 7.8) there are 
eight handfuls (०६४०४) of blood and six of lymph 
in a normal healthy human body. (Because the- 
body fluid constantly increases, or decreases, any 
calculation by the ‘aijali measure can be but 
conjectural). ‘There are ten handfuls of water, 
according to each individual's own measure—the- 
water that after absorption, becomes mixed with , 
feces, urine, blood and other materials of the 
body ; which circulating in the system, nourishes. 
the outer skin ; which entering into the abscess: 
under the skin, is known as "ska; which being 
evaporated by the heat of the body, is eliminated: — 
as perspiration ; that water (udaka=serous fluid) | 
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is ten handfuls. The material that is first formed 
out of the digested food and which is known as 
the chyle, is‘nine handfuls. The blood is eight 
handful, feces seven, lymph six, bile five (or the 
venous blood), urine four, ‘wasa’ (serum of the 
flesh) three, fat two, bone-marrow one, brain (or 
brain-serum) half handful, semen half handful 
and ‘ojas’ (prostate gland secretion) half handful.” 
Charaka IV. 7. 1044, 

According to Foster (Physiology, p. 49), “the 
total quantity of blood in the human body 
'about one thirteenth of the body weight." Howell 
(Physiology, p. 458) says: “The ratio of weight 
of blood to weight of body is in the dog 7. 7 per 
cent; rabbit and cat 5 p. c. ; birds 10 p. c. ; in 
man we have upon record two determinations 
on guillotined criminals made by Bischoff, which 

44. wq लञ्ञलिसङ्घेयः तद्पद्च्यामः, तत्परं प्रमाणमभिज्ञ तच्च घडि” 
डासयोगि sala! तद्यथा excursus शरीरे खेनाञ्जलिप्रमाशेन यत तु 


, प्रच्यवभार्न पुर।षभनुवभ्नात्यतियोगेन तथा we रुधिरमन्यांस शरीरधातून्‌, यत्‌ d 


सब्वेशरीरचरं बाह्यल्ग्‌ mf यत्‌ at cmd adam लभते यच्च 
झणानुनन्यलोमकूपेन्यी निष्यतत्‌ खं दशब्दमवाप्नोति तदुदकं दशाञ्जलिप्रमायम्‌ i 
नवाज्जलयः पूवेखाहारपरिणामधातोय'द्रसमित्याचचते । अष्टौ शोणितस्य, सप्त gå- 
चस्य, पट सपणः, पञ्च पित्तस्य; चलारो quu, वयो वसायाः हौ ace, एको 


-इत्येतच्छरीरतत्तसुत्ताम्‌ | 
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gave 7. 7 and 7. 2 per cent. Haldane and 
Smith however have devised a modification of 
Grehant’s carbon monoxide method, which they 
have applied to living men. The results of 
some 74 experiments gave them an average | 
value of only 5 per cent per man. The distri- 
bution of this blood in the tissues of the body at 
any time has been estimated by Ranke from: 
experiments on freshly killed rabbits, as follows ६ 
spleen, 0. 23 p.c.; brain and cord, 1, 24 p. c. 
kidneys, 1.63 p. c.; skin, 2.10 p. ०.; intestines, 
6. 30 p.c.; bones, 8. 24 p. c.; heart, lungs and great 
blood-vessels, 22. 76 p. c.; resting museles, 29. 20: 
p. 0. ; liver, 29. 30 p. e." 

The blood circulates in the tubular closed 
vessels, for thereby the pressure is increased and 
the time for completing the circulation is. 
reduced. “If we take 180 grams, as the quantity 
in man, ejected at each stroke at a pressure of 
250 mm, of mercury, which is equivalent to. 
3. 91 meters of blood, this means that the left 
ventricle is capable at its systole of lifting 180 
grams 3. 21 m. high, i.e. it does 578 gram- 
meters of work at each beat. Supposing the} 
heart to beat 72 times a minute, this would give - 
for the day’s work of the left ventricle nearly 
60,000 kilogram-meters. Calculating: the work 


a 


—€——— A NA IIT I 
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of the right ventricle at one-fourth of the left, 


the work of the whole heart during the day 
would amount to 75,000 kilogram-meters." 


Foster’s Physiology, p. 218. 


The blood is the medium through which every 


cell of the body is supplied with its nutritive 


needs. In blood cireulate the synthetized ele- 
ments of the ingested food. In the capillaries, 


the blood-plasma filters through and fills the 


interstitial space, bathing every tissue in the 
lymph-fluid, from which the cells extract the 
nutritive materials they need for their sustenance 
and growth and to which they discharge their 
waste products, Without blood-circulation there 
ean be no supply of the lymph fluid for the pre- 
‘servation of the tissues. ‘This is easily seen in 
‘the occlusion of the main artery of the extremity 
when putrefactive fermentation takes place of an 
animal tissue still attached to the body, known as 
the ‘gangrene’ with the production of gases as 
sulphuretted hydrogen and volatilized fat, which 


‘gives the bad odor and the iron-content of the 


hemoglobin is precipitated into sulphide of iron 


which imparts to the limb a range of colors com- | 
mencing in green and terminating in black. 


In addition to supply the nutritive fluid to | 


the cells, the chief funetion of the blood is to carry 
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oxygen with hemoglobin, hormones and glandular 
secretions for tissue respiration, oxidation, and 
stimulation and in the intercellular oxidation, 
heat of the body is generated. When the 
oxygen of the blood is reduced and it comes back 
to the heart through the veius to be sent to the 
lungs, to be charged with oxygen, it is of purple 
color, but when it is loaded with oxygen, it is 
sparkle bright-red. The venous blood contains 
many waste products of the cells, dissolved in it 
as the amonium carbonate, urea, urates, xanthin 
bases, carbonic acid as carbonates, cholesterin 
and other substances. 

Charaka and Snsruta formed right conception 


„of the function of the blood and the lymph in 


broad general outlimes. Of courseit was not 
possible for them to. know their complex func- 


tional utilities in detail. Nor do we yet know. 
But they thought that the nerves were also 
tuberal vessels, through which flowed the 
vital force of life, something too fine for the eyes 


‘to see and which brought the sensory impressions 
to the central nervous system for co-ordination 
and carried the motor impulses to the periphery.It 


was invisible but mighty like the air which brings | 
-heat and cold waves, storms and tempests (Charaka | 


1.12. 6) or like blowing with bellows which in 
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tensifies the fire of the furnace and which it was 
compared to and identified with. But the exact 
nature of the nerve impulse and the mode 
of its conduction, is not yet completely understood. 
Tt is usually compared with the electric current. 
But the sensory and the motor nerves are differ- 
ent, the sensory fibres only bring impressions to 
the nerve-centre, while the motor only carry 
them from the centre to the periphery. Yet his- 
_ tological or chemical examination hardly reveals 
any structural differentiation. Moreover the 
propagation and the velocity of the nerve-force, 


ERTIES depends on the nature and locality of the nerve- 
==" fibre, the temperature and thepressure. The nerve- 


fibre is one of the units of a nerve-trunk : it is, 
the axis-cylinder process of a neuron and is either 

medullated, that is, surrounded by awhite sub- 

stance called myelin, or non-medullated ; either the 

medullated or the non-medullated may or may not 

be surrounded by the primitive sheath or neuri- 

lemma, so that there are four forms of nerve-fibres, 

The neuron is the cell unit of the nerve-fibre and 

the neurons propagate their impulse by contact. 
of the dendrites, the terminal arborization round 

the axon. The neurons also differ greatly in size, 

shape and internal structure and they are general- 
ly classified as the bipolar and multipolar cells. 
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This structural variation explains the differ- 
ence in speed of nerve impulstion. Helmholtz 
found that the motor nerve of a frog travels with 
the velocity of 28 to 30 meters per second and the 
researches of Piper indicated that the.motor nerve 
of a man travels at the velocity of 117 to 125 
meter per second. There does not seem to be 
any structural difference between two afferent or 


efferent nerves, as for an example, between audi- 


tory and olfactory, and in their mode of conduc- 
tion and speed, and if they carry different impres- 


sions and impulses, it is because their terminal 


endings have been developed to catch particular 
impressions and the lobe in the brain has been 
specialized as an economy to the system to receive, 


co-ordinate and react only to special impulses. 


It is just like two electric wires one of which 
has been connected to ring the bell and the other 
to make light. ; । 

By the specially adapted peculiar structure of 


the retina, the vibrations of light (color-images = 


rapa) can be focussed upon it, setting up nerve- 
impulses that are transmitted by the fibres of the, 


optic nerve and optic track to the visual: centre in 


the cortex in the brain, which is situated in the 


occipital lobes, for co-ordination, color-conscious- 


ness and response to the stimuli. Total blindness 


6, 
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follows the removal of both occipital lobes. But 
if only one lobe is ablated or injured, there is a 
partial blindness, affecting the symmetrical halves. 
of both eyes known as ‘hemipia’; the right one 
influencing the two right halves of the eyes, and 
the left one, the two left halves of the retinas. 
The outer ear is so constituted that when 
the vibrations of matter, the rapidly alternating. 
variations of pressure, what is commonly known 
as the ‘waves of sound’, forced through the 
accoustic apparatus, strike against the auditory 
epithelium, richly supplied with the nerve-fibres 
of the cochlear branch, and the sensory impulse 
thus generated is carried over the auditory 
nerve (cighth* cranialenerve) and track to the 


., auditory centre in the first convolution of the 


iid; 


? 


+ 


‘temporal auditory lobe, ¿where auditory con- 
sciousness is developed. 

The taste (rasa) nerve™fibres are distributed 
to parts of the buccal cavity and especially the 
tongue, of which the most sensitive parts are the 
tip, the borders, and the: posterior portion of the 
dorsum in the circum vallate papillae, The anterior 
two-thirds of the tongue'are supplied with sensory 
fibres from the lingual nerve (a branch of the 


_ fifth nerve) and the posterior third from the 
== glossopharyngeal. The nerve track has not 
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yet been definitely known, but itis supposed 
to terminate in the hippocampal convolution, 
posterior to the olfactory lobe. The gustatory 
sensation is possibly complex. There are but 
four fundamental taste sensations, —namely, 
sweet, bitter, acid, and salty and the rest are but 
the combinations of these primary tastes, for 
the experience of which we are dependent on 
the terminal organs which are chiefly present 
in the fungiform and circumvallate papillee- 
And there are so many complex and multiple 


junctions between the fifth nerve, the seventh 


nerve and the glossopharyngyal nerve, by way of 
the Vidian nerve, petrosal nerves, tymphanic 
plexus, the otic and the splenopalatine ganglia, 
that it is hard to determine, how the taste 
sensation travels, but perhaps through the 
chorda tympani nerve 

In the nasal septum and a portion of the 
upper turbinate bone, the area corresponding 
to about 250 square millimeters in each nostril 
there isa profuse distribution of the fibres of 
the olfactory (gandha) nerve, in the shape of 
elongated, epithelial like cells, each of which | 
bears on its end a tuft of six to eight hair-like 
processes. And there are tiny glands which | 
keep the mucous always humid and moist. | 
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Particles of odoriferous matters, carried in a 
gaseous medium, namely the air, to the olfactory 
epithelium, become dissolved in the thin layer 
of fluid that keeps the nasal membrance moist- 
ened and this percolates through and stimulat- 
es the nerve-endings. Butif the membrane be 
too dry or the secretion be too abundant or 
altered in quality, the power of smelling is 
diminished and even may be wholly suspended. 
The olfactory nerve terminates in the cortex 
of the brain in the ‘cornu Ammonis and hippo- 
campus.’ The animals with highly developed 
sense of smell possess a large ‘limbic lobe.’ 
Some of the substances retain their odoriferous 
quality even in minute dilution as camphor 
1: 400,000; musk 1: 8,000,000 vanilin 1: 
10,000,000 parts. 

The touch (sparsa) is a. compound | sensation. 
of pressure, warmth, cold and pain, through 
Íour distinct kinds of nerve-fibres which are 
not only richly distributed over the general 


‘ cutaneous surface, but also in the buccal and 


rectal membranes. But the alimentary mem- 
branes, or the superfacie in the interior of the 
body are supplied With nerve-fibres of pain and 
gellar of those of touch and temperatur 
sensations, Application of cocaine on the eye 
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or throat paralyzes the feeling of pain and 
pressure, but the sensations of heat and cold are 
notinfluenced, which proves that their nerve- 
fibres are different and mediate through different 
channels. It has been clinically observed that 
the compression of the cords of the brachial 
plexus, resulted in the insensiblity of the arm 
to pressure and temperature, but not of pain. 


And it is supposed the nerve-endings of pain . 


lie deeper than the tactile senses, which are 
superficial; the former mediating through the 
spinal cord and the latter through the posterior 
funiculi, together with some of the fibres of the 
muscle sense and they do not cross until after 
they reach the medulla and perhaps they are 
represented in the rolandic area. 

The vocal sound or voice (ghosa) is distinct 
from speech, which is an articulate sound to 
express definite ideas. The animals are endow- 
ed with vocal power, but not with speech. And 
there may be speech without voice as in whisper 
ing and voice without speech asin singing ७ 
musical tone. The vocal organ, the larynx, 
resembles toa great extent the siren in the 
production of tone. The larynx is a framework 
of cartilages,- connected with elastic ligaments, 


which are vocal cords, and it opens above inte | 
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१. the cavity of the pharynx and below iuto the 
c trachea or windpipe. With respiration, the 
m lung acts as bellows, pressing a blast of air 
i through the thin tube of the windpipe and the 
155 escaped air is modulated by the movable liga- 
) ments into various tones. "The voice has three 
¿ eharacteristics, (1) ‘loudness,’ which depends on 
4 the force of the expiratory blast; (2) ‘pitch,’ 
X . Which depends on the rapidity of vibrations and 
| (3) the ‘quality’ which depends on the capacity 


of the resonance chamber and the muscular 
strength and pliability of the laryngeal liga- 
ments (vocal cords). ‘The alternate expansion 
and contraction of the ligaments and muscles 
ह pe of the larynx (glottis) are made by the bulbar 
and recurrent laryngeal nerves. If any of 
these nerves is destroyed, the rythmic widening 
and narrowing automatically cease and. the 

ı glottis remains immobile and no voice (vocal 
sound) can be produced. : 

There are four speech (88696) centers, situat- 
ed along the Sylvian fissure, in the left hemi- 
sphere for the right-handed and in the right 
. hemisphere for left-handed individuals. The 

.. motor center for pronouncing and articulating 
a ee occupies the foot of the third frontal 
ition (left), immediately in front of the 


© OE 
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| centers of phonation, utilized in speech. The 
| destruction of this center produces motor 
} aphasia (aphemia). In aphemia one is able to 
| hear and to understand when spoken to, and 
| isable to emit sound, to move the tongue and 
| the lips, but he has lost his vocabulary, in other 
‘ words, the faculty to articulate words. But 
| if the injury is not complete, that is, in partial 
aphemia, the patient can utter a few incoherent 
| words and syllables according tothe nature of 
the lesion. The center for auditory images, | 
that is, for comprehending spoken words, 
M occupies the posterior fourth of the first tempo- | 
i. ral convolution (left). The destruction of this 
A center causes sensory aphasia (word-deafness). 
In sensory aphasia, one can hear the voice, as | 
the faculty of hearing is not: affected, but he 
‘can not understand the spoken words, and the | 
words are to him mere sounds and do not express | 
any idea. The center for visual graphic images, | 
that is, for distinguishing written or printed | 
words, oceupies the left angular gyrus(posterior | 
inferior part of the left parietal lobe) The 
^ destruction of this center causes alexia (word- | 
blindness). In alexia, one can not read even 
j his own writing, although his vision and intelli- | 
gence are not affected and he can see the form | 


FR 
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of the letters, but has lost the faculty of 


comprehending ideas, expressed through those 
words. The center for the faculty of writing, 


` is situated at the foot of the second frontal 


convolution and the destruction of this center 
produces the inability to write (agraphia). In 
agraphia, one has lost his faculty of expressing 
his ideas in writing or any graphic form, 
Agraphia is usually associated in clinical 
experience with motor aphasia (aphemica). 


ewm. Sleep (70207१6) is evidenced by the cessation 


of sensory-motor reaction. Various hypotheses 
have been advanced to explain the causation 
of sleep. (1) Cerebral anemia was suggested 
by the old writers; but itis rather the effect 
than the cause of it. (2) Hyposecretion of the 
thyroid due to the inhibitive action of the 
accumulative waste products during waking 


. hours and the hyper-secretion of the pituitary 


body ; but in myxedema, drowsiness is not 
constant, nor is there any proof that in hypnotic 
or epileptic somnolence, there is any increased. 
secretion of hypophysis, or diminished secretion 
of the thyroids. (3) Osmotic theory of Devaux, 
which tries to explain sleep due to the increased 


af : viscocity of blood, through dehydration, is not 
. bsustantiated by observation, as in privation of 
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water—in thirst, the nervous system is rather 
irritated. (4) Chemico-toxic theory enjoys a 
better reputation. The accumulated tissue- 
waste products as lactic acid, cholesterine, 
leucomaine, exercise an inhibitory action on the: 
cerebral activity, either paralyzing the centre 
directly, through intoxication or indirectly by 
reflex vaso-constriction. (5) Accumulation of 
carbonie acid which has an extreme avidity for 
oxygen, reduces the minimum ratio of free 
oxygen, necessary for the central nervous activi- 
ties. (6) Consumption of the intramolecular 
oxygen causes cerebral asphyxia, which is 
expressed as sleep, as during the waking hours, 
the brain cells use up their store of oxygen more 
rapidly than it can be replenished by absorption 
from blood ; the consequence is that for lack of 
respiration, the brain-cells can not react to the: 
sensory stimuli and gradually losing conscious- 
ness, store up sufficient oxygen through the: 
anabolic process to be awakened up again. (7) 
The neuron theory tries to explain sleep on the- 
histological principle that the nerve track is 
not continuous like the electric wire, but 
composed of the cell-units (neuron) which | 
transmit their impulse from one to the other by 
their contact through the interlacings of dendrid- | 
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ed and terminal arborizations, and when there 


is sufficient accumulation of fatigue products, | 


the dendrides contract and retract, so that the 
nerve-path being broken and the brain being 


automatically relieved from sensory stimulation, 


sleep is mechanically produced. But it has not 
yet been proved that the dendride processes are 


-contractile enough as to lose all connections with 


the neighborly cells. (S) A central nervous 
mechanism produces sleep, not asa result of 


mee asphyxiation, toxins or neuro-toxins (Bouchard), 


EON 
Mir 


but to prevent them and to protect the brain- 
‘cells from the evil effect of their further 
accumulation, so that during enforced involun- 
‘tary rest, the obnoxious products can be elimina- 
ted and the brain-cells can be refreshed and 
revitalized through the anabolic process (the 
income of energy being more than its expendi- 
‘ture)—as an economie accommodation to self- 
spreservation. Ifthe sleep is deep, profound and 
‘undisturbed, it will take less time than other- 
wise to oxygenate, tonicize, recuperate and 
vibalize the brain-cells for the resumption of 


their activities of sensory-motor co-ordination 
-and reaction. 

= Hunger and thirst (Esut-pipasaà) sensations 
are mediated, probably through the nerve endings - 
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in the stomach and pharynx. Normal hunger is 
"known as the appetite and it is not yet definitely 


determined whether this impression is conveyed 
by sensory fibres, distributed to the mucous 


‘membrane of the stomach or of the muscular 
‘coat. When the stomach is empty, these peri- 


pheral nerve-endings are excited, That it has 
nothing to do with nutritive needs of the orga- 
nism, is evidenced by the fact that when water 
or indigestible substances are taken in to fill the 
stomach, the hunger sense is allayed. From this, 
it can be concluded that hunger is agastric sense. 
Of course, when there is a general tissue hunger 


for lack of nutrition, a general nervousness and. 
‘discomfort are experienced, due to the resultant 


nervous excitation. The water needs of the body 


„are experienced through the fibres of the glosso- 


pharyngeal ‘nerve as an end organ of thirst, for 
we know, that if the “pharynx is dried up either 
by salty or saccharine food, dried air or dust, at 
‘once there is a sensation of thirst, though there 
may be no bodily need for it and it can be ap- 
peased by removing the irritant substances and 
moistening the spot. It 18 possible that when 
the tissues give up their storage of reserve-water 
‘to compensate the loss of the blood, it constantly 


‘incurs through respiration, perspiration and | 
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urination; there isa general call for supply of | 


water, and it first expresses the demand through: m 
the excitability of the glossopharyngeal nerve, Wi 


and if itis extreme through general nerve excita- 
tion and irritation, as in tissue hunger. 

Sweat ( sveda ) is the secretion of the sudori- | 
pareous glands, of which, there are nearly two. | 
millions ( Krause ), distributed all over the cuta- 
neous surface, except the glans penis, prepauce 
and the deeper portion of the external auditory 
meatus. It is known that with vaso-dilation, their 
secretion is increased. Butit can be also produced 
independently, directly through the excitation of ^ | 
the nervous mechanism, as is seen in strong y 
emotion, cold-sweat of phthisis and other diseases,. 
when the skin is in anemic state. The stimula- 
tion of the sciatic nerve in cat, has been demon- 
strated to produce profuse sweating on the | 
hairless balls of the feet. But when ananimal with 
sciatic nerve divided on one side, is made dyspenic,. 
mo sweat appears on the hind limb of that side, 
though there is abundance in the other, thus. 
clearly proving a central nervous mechanism, 
regulating sweat-glands as  vaso-dilation. It Py 
seems that picrotoxin and strychnia induce: i 


nervous system while nicotin induces perspira- | 
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‘tion by acting both centrally and peripherally, 


As histologically and anatomically the nerve-fibers 
of the sweat glands and the vaso-constrictors 
resemble very closely, it is reasonable ‘to 
presume, that like the latter, the central nervous 
regulator of the sweat glands is in the medulla. 
Sebum (rasa) a semiliquid oily material, that 
is secreted by the sebaceous glands, distributed 
all over the cutaneous surface, chiefly associated 
with the hair follicle, but also without it as in 
the glans penis, lips and the deeper portions of 
the external auditory meatus, is meant possibly 
to protect the skin from bacterial invasion, and 
to prevent the hair from being brittle. Sebum 
on exposure to air forms a waxy cheesy mass as 
is seen in the comedones from the occlusion of 
the ducts, or in the glans penis ( Smegma 


- preputti ) or in the auditory meatus (cerumen— 


ear-wax ) and it contains fats, soaps, cholesterin, 
albuminous material ( casein like ), remnants of 
epithelial eells and inorganic salts. As the 
sebaceous secretive activites are associated with 
vaso-dilation, it is presumed that their nervous 
mechanism is the same, although sebum. by its 
il coating. over the,skin prevents the undue loss 
of heat as well as prevents the undue absorption 
of moisture.. Vaso-dilation and vaso-constriction 
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are regulated by the nerve-fibres belonging to. | 
the sympathetic or automatic nervous system. x 
Heat ( ugmà ) is produced asa reaction of the. ui 
intracellular oxidation or vital process and | 
absorbed in the blood, itis conveyed to every 
part of the body to preserve the temperature. | 
equilibrium of the hot-blooded animal. For heat 
is being constantly lost from the body through 
radiation (conduction), evaporation (perspiration 
from the skin), respiration ( vaporization of water 
through Jungs ), and with urine and feces. If 
there is excess of heat, itis conducted to the 
periphery and is radiated with sweat by vaso- [® 
dilation. If on theother hand, the surrounding air B. 
is cold and the body needs to conserve its heat, A 
there is vaso-constriction so that the escape of 
heat is reduced, as well as the production of heat 
is stimulated by increased oxidation. In cold- 
blooded creatures as fish, amphibia, reptiles or 
in the hibernating animals ( poikilothermos ), 
either the oxidizing process is not yet intense: 
as inthe former, ortheheat-reculating mechanism — | 
is absent or poorly developed as in the latter, | | 
and the consequence is that their body tempera- ^ y 
ture fluctuates with that of, the surroundings. 
की Soo oo the hot.blooded animal ( homoiothermous ) 
keeps relatively a constant temperature 
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independent of the surroundings. There is. 
every reason to believe that the heat-regulating 
mechanism ( tissue-oxidation for the prduction. 
of heat, conservation of heat through  vaso- 
constriction, and radiation of heat through 
vaso-dilation ) is controlled by a nervous center, . 
which perhaps is situated either in the pons or- 
medulla. 
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“Whatever causes pain, isa disease (vyadhi). 
Diseases are of four kinds: accidental or 
mechanical (@gantw), physical (sarira ), mental 
(manasa), and natural (svabhavika). Diseases 
-caused by injuries are ‘agantw ; of alimentary 
origin and by the derangement of the nervous, 
"venous, lymphatic and arterial systems, 'éürira ; 
through anger, sorrow, fear, joyousness, sadness, 


ewm jealousy, concentration of mind, misery, 
met A 


i 


\ 
^d 


haughtiness, greed, envy, desires and longings, 
“mdnasa’ ; hunger, thirst. senility, sleep and 
-death, are ‘natural’ diseases", Sugruta I.I. 2048 , 

“Again, the diseases originate from seven 
‘sources as follows: hereditary (७८७०१७), maternal 
‘Ganmavala), alimentrry (dosavala), mechanical 


| (samghatavala), physical ( k@lavala = seasonal » 


44(a) तद्दुःखसंयोगा व्याधय इत्युच्यन्ते । ते 'चतुव्विधा आगन्तव!ः शारीरा 
"मानसा खाभाविकाञ्चति। तेषासागन्तवोऽभिघातनिसित्ताः । शारीरासुन्नपानमूला 
नात-पित्त-कफ-शोयित-सन्निपातवैषम्यनिमित्ताः । मानसास्तु क्रोध-शेक-भय-इरष-विषा- 
-द्याभ्यसूया-देन्य-सात्सर्व्य-लोभ-काम- प्रभृतय इच्छा षभेदेर्भवन्ति।  खाभाविका; 
चतपिपासाजराखुनिदरापर, तय; SIT, सूत्रस्थानम्‌, १, २० | 
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contagious (daivavala), and natural (svabhavavala) 
Susruta I, 24. 445, 

“The diseases that are transmitted through the 
lesion in the sperm or the ovum of the parents, 
are hereditary, as ‘kustha’ ( leprosy—there is 
every reason to belive that the syphilic eruption 
of the skin and ulceration were regarded as 
varieties of leprosy) and ‘arsa’ (hemorrhoids). The 
hereditary diseases are of two kinds and might 
come either from father or mother's side. 

“The diseases that are produced through the 
improper regimen (apachara=wrong food and 
injurious exercise ) of the mother ( during the 
intra-uterine life of the fetus) are called maternal 
as born—lame, blind, deaf, mute, ‘minmina’ (one 
who speaks with a hissing nasal accent, due to 
overgrowth of adenoid tissue in the rhino- 
pharynx) and the dwarf. These diseases 
(acquired during the intra-uterine life) are 

caused by either) mother’s (defective) circulation 
(rasakrta) or miserable living. 

“The diseases that are produced through 

improper food and living, or (reacting through 


errr 


45. तत्‌ तु सप्तविधे व्याधावुपनिपतति । ते पुनः सप्तविधा ब्याधयस्तद्यधा-- 
आदिवलप्रदत्ता , 1न्मबलप्रहत्ता दोषवलप्रहत्ताः संघातवलप्रद्त्ता, कालवलप्रहत्ता : 
sqan खभाववलप्रहत्ता इति । सुश्नुतस हिता, सूत्रस्थानम्‌, २४, ४। 
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digestion) anxiety, are ‘alimentary’. Alimentary 
diseases are of two kinds—gastric and intestinal 
occasioned by physieal causes (as improper food 
and living) or mental causes (as anxiety, fear or 
nervous excitement). - 

“(The diseases occasioned by) the injuries 
struck with force on the weak, are ‘mechanical 
whether by instruments or by ferocious 
animals. 

“The diseases that are produced by cold, heat, 
wind and rain, are ‘physical’, whether (they) 
are natural or unnatural. 

“The diseases that are produced by the 
tyranny of the gods (through thunder and 
lightning), through curses ( phobic ), sorceries 
of the Atharva-veda (infectious diseases), and 
through contagion (syphilis) are dewa-vala 
(god-sent, i. e. beyond human control). These 
diseases are of two kinds as occasioned by 
thunder-lightning or by demons ( infectious 
diseases as cholera or small-pox). And again 
‘they are of two kinds—through accident ( as 
thunder-lightning ) or through contact (as 
syphilis ). 

es thirst, senility ( old-age ), sleep and 
death etc. are natural diseases. They are of two 
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when they are untimely (1. e. if there is hunger, 
thirst or premature senility, when there isno 
reason for it, they are proper subjects for treat- 
ment ), but not so when they are timely." 
Susruta 1, 94. 5-756, 

"In addition to ( parasitic ) animalcules (that. 
cause disease), there are twenty kinds of microbes 
( krimi ) divided into four classes.” Charaka III. 
7. 6*7, 

“The origin of the microbes of the blood- 
vessels ( veins ), is like that of leprosy. Their 


46. तवादिवलप्रहत्ता ये शुक्रशोणितदोषान्वयाः कुष्ठाशःप्रतयः ; ते$प्रि दिविधा.. 
माजा: पिटजाञ्च । जन्मबलप्रहत्ता ये मातुरपचारात्‌ पडू आात्यन्धवधिरसूकभिन्मिन- 
वामनप्रभृतयो जायन्ते ; तेऽपि दिविधा रसक्तता दौहदापचारक्तताश। दोषबलप्रहत्ता 
a आतडःससुत्‌पन्ना मिध्याहाराचारभवाद्य ; तेऽपि दिविधा आमाशयसमुत्या: पक्काशय- 
ager, yaa दिविधा; शारौरा मानसाञ्च। एत आध्यात्मिकाः ॥५ 

संघातवलप्रहत्ता य आगन्तवो दुव्व Tel बलवदिग्रहात्‌ ; तेऽपि दिविधाः शस्त्रक्षताः 
व्यालादिक्तताञ्च। एत आधिभीतिकाः ne 

कालबलप्रहत्ता ये शीतो्णवातवरषाप्रभृतिनिमित्ताः। तेऽपि दिविधा व्यापत्रत्तुकृता 
अव्यापन्ननक॒ताञ्। देववलप्रहत्ता ये दैवद्रोहादभिशक्तका अथव्यक्षता उपसगेकताओ, asta 
Ran विद्यदशनिक्तताः पिशाचादिक्तास, gta दिविधा संसगेजा आकस्मिकाश ॥ , 


खभाववलप्रहत्ताः चतपिपासाजराख्यनिद्राप्रभृतयः ; तेऽपि द्विविधाः कालक्ता अकाल- 


Ha | तव परिरक्षणछताः कालक्षता अपरिरक्षणकुता अकालक्तता; | एतः 


आधिदेविका: | तव सव्वव्याध्यवरोध: ॥७॥ GIA हिता, सूत्रस्थानम्‌, १४, ५-9। . 
AT. दिशतिविधाः क्रिमयः पूव्नेसुद्दिटा नानाविधेन प्रविभागीनाव्यव सहजेग्य: ॥ 


- ते पुन: प्रक्षतिभि्विभज्यमानाथतुव्विधा भवन्ति। चरकस हिता, विमानस्थानम्‌, ७, e 
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habitat is the blood-vessels. They are very 
minute, globular and without feet. Many of x 
(a them are so minute that they are invisible,” | ? 
Charaka III. 7. 7*5. 
Pathology or the science of disease, has up to 

the last century, been rather vague owing to 

the complexity of reaction of the pathogenic , 

agents upon the living matter. . Bacteriology is ¦ 

entirely a modern science. A few years agoit | 

was not even suspected that infectious diseases 

are due to the intervention of morbific microbic 
xm. agents. Their very existence was not even | 
| P known. Microscopy and chemical reagents have | 

but recently revealed the most interesting / 
teeming world of animalcules, which though 
invisible to the naked eye, are noless potent 
adversaries of the living beings, and thereisa | 
constant struggle between life and these invisible | 
| foes, to which it ultimately succumbs, and in | 
CR spite-of the relentless war of science for the last 

4 generation, it has not been able, but partially, | 

to conquer and to control them, Even the | 
diseases {hat we call organic, as the cardiac 


v9 ows, 


St MMR. 

| 48. शोणितज्षानान्त कुष्ठः समानं ससुत्थानम्‌। स्थानं रक्तवाहिन्यो wem í 
E o ! PURI | FHA एके भध्न्यदृश्याः। चरकस'हिता, विमान- | 
स्थानम्‌, ७, ७। `. ` 
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affection, or metabolical as gout, may be the 
manifestations of the accumulated reactions of 
pathogenic germs, which have disappeard long 
ago, a8 pneumococci and gonococci respectively. 
This is clearly seen in tabes dorsalis, as a sequel 
of syphilis, after twenty or thirty years of infec- 
tion. | 

The ancient conception of disease was based 
more or less on humoral pathology, i. e. disease 
originated from the derangement of the humors. 
and it was the function of the diet and medicine 
and proper living, to bring them back to their 
normaley and equilibrium. According to the 
Hindu schools of medicine, there were three fun- 
damental humors (vayu, pitta, kapha), according 
to the Greek, four (blood, phlegm, bile and water 
by some, yellow and black biles by others) in the 
human body. ‘Vdayw is the active principle 
like the wind, which brings hot and cold waves ; 
‘pitta’ is the heat principle like the sun ; and the 
‘kapha is the cold principle like the moon, whose 
beams were reputed to exercise a very soothing 
and beneficial influence on plant life, in 
contradistinction of the sun’s rays which were 
supposed to have a scorching effect, as it usually 
happens in an arid tropical climate. (Susruta 1. 
21.8). As for the luxuriant vegetable life and 
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growth, all these three elements in their right 
proportion are necessary, and excess of either, 
heat, cold or wind, is injurious to the plant, as 
in the animal kingdom. 

However fanciful and grotesque this appears 
at the first glance to the moderner, it is not 
really so when it is seen with clear perspective 
and sharp analysis, It is true that concrete facts. 
and statements appeal more to reason than 
vague generalization and abstract philosophy. 
But by close observation it will be easily observed 
that their wayu, pitta, kapha’ correspond, to what 
is expressed in vulgar terminology, as ‘nervous, 
sanguine and phlegmatic temperaments and 
which can be translated into medical nomencla- 
ture as ‘hypermetabolism, normal metabolism 
and hypometabolism. The following citations 
tend to lead to the aforesaid conclusion :— 

“The bodily oxidation ( agni) is classified into 
four kinds according to its activities as follows :— 
hyper-( tiksna ), hypo-« manda ), normal (sama) 
and abnormal (visama). Of them (one 
of ) hypermetabolism is able to bear all abuses 


(i.e possesses a great resisting power against 


infection ) "ODE hypometabolism has its opposite. 


qualities ; normal metabolism becomes ( easily ) 


upset by abuse, but without abuse, remains | 
CC-0. Gurukul Kangri Collection, Haridwar x 
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natural; abnormal metabolism has the opposite 

j À qualities of the normal," Charaka III. 6. 6**. 
Wel-\ “These four kinds of oxidation pertain to man. 
i Those who have vayu, pitta, kapha, in propotion 
( equal ), enjoy normal oxidation, In the case of 
those who have predominance of vata ( nervous 
temperament), oxidation  beomes abnormal 
\ by association with vayw. In those who have 
predominance of pitta (sanguine temperament ), 
oxidation becomes accentuated by its 
association (hyper-oxidation). In thosewho have 
predominance of ‘ 668४४ ( phlegmatic tempera- 
DN ment), their oxidation becomes lowered by its 
|^ association ( hypo-oxidation ).” Charaka ITI. 6. 

| CC 

“The dominant qualities at thetime of unionof 


——— 


49. अग्निषु तु शारीरेषु चतुव्विधी विशेषी बलभेदेन भवति । तद्यथा diit 
मन्द्‌: समो विषमश्चति। तव diens: सव्वापचारसहः, तषिपरोतलचणस्तु मन्द) 
समस्तु खलपचारतो विक्रतिमापद्मते, अनपचारतस्तु प्रक्ततावेवाबतिष्ठते | समलचण- 
-विपरीतलक्षणस्तु विषम; । चरकस हिता, विमानस्थानम्‌, ६, ६ | 
क 50. इत्येते चतुव्विधा भवन्ताग्रयश्चतुत्विधानामीव परुषाणाम्‌। तब समवात- 
: L frage प्रकृतिस्थानां समा भवन्ताग्रयो वातलानान्तु वाताभिभूते5ग्राधिष्ठाने 
” -विषमा भववन्ताग्रयः । पित्तलानान्तु पित्ताभिभूतै अग्रधिष्ठाने तौच्णा भवन्ताग्रय: t 
di ओष्मलानान्तु सैष्माभिभूते झग्ग्रधिष्ठाने मन्दा NITA: | sume हिता, विसान- 


स्थानम्‌, ६, €i 
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the sperm with ovum, are inborn (with the baby), 
ud as temperament (prakrti). Susruta IlI. 4. 4877, 
“The man of nervous (४७४७ ) temperament, 
is sleepless ( jàgaruka ), sensitive to cold, ill- 
tempered, exclusive ( stena=thievish ), haughty, 
unmannerly (anérya=un-arian), fond of music, 
songs, dance and arts ( gandharvachitia ), whose 
hands and feet are long, whose beard, hair and 
nails are very dry, who is excitable (krodhilu= 
angry) and strike people with handand nails. That 
person is impatient, whose friendship is unstable, 
( who is ) ungrateful, thin, violent, whose veins. 
suem. Show out throughout his body, (whois) garrulous, 
. who walks fast, is fond of walking and is fickle- 
jp minded." Susruta III 4. 5952, 
p. “The man of sanguine temperament ( pitta ) 
= perspires freely, smells come from his body (from 
volatile oil), his body has the yellowish color 


P i 51. शक्रशोणितस'योगे यो भवेद्दोष उतूकटः । 
प्रकृतिर्जायते तेन तस्या मै लचण' wy ॥ सुसुतस' fear, शारौर- 
स्यानम्‌, ४, ५८। 
52. तब जागरूक: शीते षी दुभंग: सेनो मत्सर्यनाय्यों maafa: स्फुटित- 
TN (o करचरणोऽतिर्चश्मयुनखकेशः क्रोधो दन्तनखखादी च भवति ॥ 
` Bs अष्टतिरट्द्सीहृद: कृतघ्नः कुशपरुषो धमनीततः प्रलापो । 


शारीरस्थानम्‌, ४, ५९। 
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and is relaxed; and his nails, eyes, forehead, 
tongue, cheeks, and palms of hands and soles of 
feet are copper-colored ( indications of good: 
circulation of blood); he becomes repugnant 
when he gets wrinkled ( vali), gray-haired 
( palita ) and bald-headed ( khalitya): he is a 
voracious eater, sensitive to heat and he becomes. 
easily angry and easily satisfied; his strength 
and longevity are medium. A man of sangui- 
nary temperament is brainy (medhavi), clever 


and is an authoritative speaker ; in combat he is. 


brave and irresistible.” Susruta III. 4. 615%. 


“The complexion of a man of phlegmatie 
(slesma) temperament, is like the grass, blue 
lotus blossom or wet arista (soap-tree), sharpen- 
ed sword or the shaft of an arrow (i. e. fat and 
bright.) He is pleasant to look at, fond of 
eating sweet things (itis well-known that im 
myxedema or cretinism there is a great fondness. 


iui. EE 
53. खेदनो ia: पोतशिथिलाइस्तामनखनयनतालुजिद्दीठपाणिपादतलो 
दुर्भगो बलौपलितखालित्युष्टो बहसुगुष्णद षी चिप्रकोपप्रसादी मध्यमबलो मध्यमायुश्चः 
भवति ॥६१ 
सेधावी निपुणमत्तिविग्टह्य वक्ता 
तेजस्वी समितिषु दनिवारवीव्य:। gaada हिता, शारौर- 
स्थानम्‌, ४, ६१ । 
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1 |° for sugar and high tolerance for carbohydrates) 
f obliging, lazy, patient without desires, heavy, 
ii. indifferent and thick-bodied.” Susruta II. 4 
f 
t 


655^. 
One can see here almost the true clinical 


70 of hyperthyroidism in an advanced 


l . state, in the primary stage and hypo thyroidism. 
5 | Thyroid influences metabolism. With metabolsim 
i is interlocked the automatic bodily mechanism 


^^ 


of self-defence against infection. It is well- 
known that our integuments and mucous mem-, 
\. branes swarm with innumerable pathogenic 
| germs which almost livea harmless, vegetative 
{ parasitic life, but if the organism is devitalized 
} byoverwork or malnutrition, if its immunizing 
} | resisting power is lowered, in other words, if its 
B | | defensive mechanism has been weakened, then 
infection takes place. We inhale almost with 
"| every inspiration plenty of bacillus tuberculosis 
and they lodge in our nostrils and lungs, we 
| harbour in our intestine enough of coli-group, 
but they can not doany harm as long as our 
र metabolie activities have not been lowered 


Tu. 


54. ga न्दीवरनिस्त्रि शाद्रारिष्टशरकाण्डानामन्यतमवर्णः सुभगः प्रियदर्थनो 
मधुरप्रियः mrs एतिमान्‌ सहिणुरलोलुपो वलवांश्चिरग्राहो ege भवति ॥ aga- 
E a शारीरस्थानम्‌, ४, ६५ | ह 
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beyond the danger point. So far pathogenesis, 
vitality of the organism, is the important factor. 
This vitality classification, coefficient with 
metabolism and oxidation, is practically synony- 
mous with v@yw (=air) as a conductor of hot and 
cold waves, pitta( = heat principle), kapha (=cold 
principle), which we are justified to translate 
as the nervous (hypermetabolism), sanguine 
(normal metabolism) and phlegmatic (hypometa- 
४०८७७५८) temperaments, and on which the whole 
system of the Hindu medicine is based. If 
there are points in which the picture drawn by 
Charaka varies from modern clinical observation 
(as bad smell and premature Senility in sanguine 
temperament, and strength in phlegmatic type) 
it should not be forgotten that, there have been 
evolutive changes with time both in the patho- 
genic agents and our system, from the time of 
the ancients and consequently reactions : have 
been partially modified Moreover, it is good 
to remember that for the age in which Charaka 
and Susruta lived, their studies strike our ad- 
miration from the comparative historical point of 
Ee but for modern practical needs, they are 
nothing but crude and vague generalizations. 


+ 
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r T. CONSTITUTIONAL PATHOGENESIS 

z 

t We can quite agree with Susruta (I. 120) 
£ that ‘whatever causes pain, is a disease’. But 
t the definition will be more logical and correct 
C if we say, “Disease is the state of body and mind, 
I produced in the organism, by a morbific agent 
में and the organism reacting against it.” 

ts It is yet controversial whether infections are 


transmitted by heredity (üdivala). According to 
Weissman ( gemules of Darwin and plastidules 
of Haeckel are now practically discarded as 
bearers of heredity) the germplasm isa bridge 
between the past and the present, linking man to 
the first-developed unicellular existence. The 
germplasm or the germinative cell assures the 
continuity of life and progress. In the lowest 
step of the ladder in animal life, among 
protozoa, reproduction takes place by fission, 
budding or both combined when the mother cell, 
through excess of nutrition divides into two as. 
a relief of cellular tension. With the growth of 
organic life and specialization of cells as an 


economy for functional utilities, special cells. 


(gamets) have been developed for reproduction. 


In further evolution, gamets have been differen- 


EB $0 — ह. into female gamet (ovwm) and male gamet 
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(spermatozoon). Their amphimixis tends to 
cause variation, while the germ-plasm tries to 
‘conserve the type. Hence inspite of infinite 
variety, never two beings being the same, there 
is a fundamental unity of the species, as modifi- 
‘cations are very slow. | 

The germplasm—the bearer of heredity, is the 
"chromatin? substance of the reproductive cell- 
nucleus. The chromatin divides into chromosomes 
(४४८७८७) and when they break up again, the 
smaller units are called chromomeres (tds)and each 
chromomere or “ contains all the dynamic poten- 
tialities—generic, specifle, individual, which under 
appropriate nutrition and temperature, forms the 
organism. Each ‘id’ is surrounded by hypotheti- 
‘cal units, called the ‘determinants’ and determin- 
ants by 'biphores which are supposed to exercise 
the directing influence in the development of 
phylogenie evolutive transformations. Though 
immortality of the germ-plasm can be maintained 
without amphimixis, as in parthenogenetic eggs or 
by artificial parthogenesis in normal ova as de- 
monstrated by J. Loeb, in higher plants and ani- 
mals however, sexual conjugation is the normal 
Process. Conjugation or fertilization means the 
eo division of the chromosomes and the 
restoration of the normal bulk in the fertilized — 
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ovum by equal contribution from both the parent 
cells. The stimulus which activates the fertiliza- 
tion is a chemotactic substance liberated by both 
the cells, but it seems that if the ovum is strong- 
er as in the final stage, there is a protoplasmic 
outgrowth towards the spermatozoon. The proto- 
plasm contains nutritive materials for the embryo. 

Inheritance of heredity is complicated by two 


factors. Somatic characteristics are not transmit- 


ted—but only germinal. Yet the germinal mate- 
rials are influenced by somatic behaviour or func- 
tional uses. One might lose his limbs and his 
children .would not be born without them. The 
Jews have been practising circumcision for the 
last four thousand years, yet the Jewish male ba- 
bies are born with prepuce. But according to the 
experiments of Brown Sequard, if the sciatic nerve 
of a guinea pig be cut, the animal becomes epi- 
leptic and if mated, brings forth offsprings that 
are epileptic, though the sciatic nerve is there 
and has not been severed, but its functional 
disturbance has been fixed by heredity. 

Somatic cells undergo the evolutionary modi- 
fications of the functional exercise of an organ, 
by which its development is regulated. Therfore 
the hereditary transmissions are of two kinds, ger- 
हि c 2 and epigenetic, i.e. the germplasmic ma- 
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| terial becomes influenced and modified by the 
(^. somatic behaviour, that is, by external conditions. 
1 1 And though the amphimixis takes place, the 
p characteristics of both the parents are not equal- 
ly blended in the offspring. It might receive the 
prepotent characteristics of one as in a cross be- 
tween a Negro with a White, pigment and hair 
? etc., or the recessive charcteristics of the other. 
The sex of the offspring, according to some, depends. 
on the maturity of the ovum, and if the fertilisa- 
tion takes place in the beginning, it is male and if 
at the terminating period of the catamenia, it ig 
EN fema:e. If the twins are not of the same sex, it is 
| ) | because two ova have been fecundated at two 
| different periods. Consanguineous marriages 
| produce evil effects, for heredity fixes and accen- 
tuates the weak characteristics of both the parents. 
| If a blind man marries a blind woman, there is à 
possibility that the offsprings of the mating would 
| have defective eye-sight, if they are not born to- 
tally blind, but ifa blind man marries 8 woman 
j with good eye-sight, the negative characteristic 
। of one would be counterbalanced by the other and 
n children born of that marriage would not be | 
i | affected probably in their eyesight. Of course, 
aa the laws of heredity are not so simple. According - 
| to some biologists, one does not inherit more than | 
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50 p. c. from the parents, i.e. half from the 


EE 


BI 


f father and the mother, each one of the parents 
i -cotributing about one-fourth, and each one of the 
f grand-parents one-eighth and so on according to 
to the geometric regressive proportion. But there 
aa may be also sudden reversion to the ancestral 
Y type and what is known as ‘atavism.’ So no fixed 


rules of heredity can be determined. But it is cer- 
| a, tain that the parents transmit to their offspring 
m their psychic and bodily impressions. For germ- 
B plasms must be certainly very sensitive to the 
é somatic impressions and transformations. 
1 We have no definite proof that the pathogenic 
E germs are directly transmitted with the germ- 
} 
| 


n 


À 
x 


plasms. For if really the ovum or the spermato- 
zoon be infected, then they would be incapable of 
bg fertilization, growth and development, lacking 

impulsive momentum, vitality and nutrition, 
necessary for amphimixis and embryonic forma- 
id tion. ‘The frequent abortion that takes place in 
the primary state of syphilis, is not probably due 
e the. presence of treponema pallidum in the 
germplasms, but due to their low vitality and 
exhausted condition of nutrition or the inva- 
sion of the embryo by the pathogenic germs 
through the placenta. Of course, there are 


cL >... 
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offspring has been born with al] the stigmata of 
syphilis, acquired from the father, while the 
mother has acquired immunity from its infection 
from the fetus through gradual elaboration of the 
antibodies, as a reaction of the organism, But it 
does not necessarily imply that the spermatozoon 
that fertilized the ovum and caused conception, 
had living syphilic germ in it, or it might have 
been simply saturated with attenuated syphilic 
virus—mild enough not to interfere with embryo- 
nic and fetal growth, yet a sufficient cause to bring 
forth immunizing reactions in the maternal or- 
ganism, without infecting her. In the matter of 
hereditary transmission of infectious diseases, the 
question is whether the germplasms can be car- 
riers of infective microbes ? In this the father 
is concerned only at the time of conception. Of 
course at the time of copulation and conception, 


_the father’s state of health and condition, are 


reflected in the. offspring, If the father is 
youthfnl healthy and in happy mood, the 
offspring acquires a gay and cheerful disposition 
of mind. If on the contrary, the father is aged, or 
suffers from dyspepsia, malaria or liver troubles, 
which naturally create a melancholy frame of 
pe the children inherit the appearance of pre- 
mature senility. The children of youthful parents | 


8 CC-0. Gurukul Kangri Collection, Haridwar 


Digitized by Arya Ror eR? Chennai and eGangotri 
AN 


114 CIENT HINDU MEDICINE 


usually inherit a mobile and agile nervous 


system, as in youth nerves are very sensitive and 
responsive to impressions. The children of 
gouty, tubercular or hemophiliac parentage 
aquire a diathetic predisposition to these diseases. 
In an arthritic family often are seen manifesta- 
tions in different members of the family of gout, 
eczema, nervous affections, hepatic and renal 
lithiasis, diabetes and Bright’s disease. But 
there is no conclusive evidence that the germ- 
plasm is a carrier of infectious germ, 

But the mother’s influence is much more 
preponderant. The fetus lives and grows in 
the mother’s womb as a parasite for eight to ten 
months. For its nutrition it is dependent on 
‘the maternal circulatory system. Spermatozoon 
practically acts simply as a stimulant and gives 
the momentum to the ovum to start its anabolic 
evolutionary course. The child is really formed 
of the mother’s nutrition. So her psychical 
and physical life vitally reflects in the formation 
and growth of the fetus, during the long period 
of gestation, Jf she has any infectious disease, 
it is very unusual, if she does not transmit it to 
the fetus through the placenta. 

Nutritional (dosavala) disturbances ^ are 
many and varied, and are known as metabolic 
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\ Digitized by Arya M arora and eGangotri i 
t diseases, Nutrition is the funetion of every 
j living cell, consisting in the taking in and 
^». ‘assimilation through fermentative changes, 
f whereby tissue is nourished and built and 
energy is liberated : its Successive stages are 
| known as digestion, absorption, assimilation, 
disassimilation and excretion. 
x Anabolism is the assimilative synthetic 
। process, while catabolism is the retrograde 
disassimilative metabolism. For both these 
functions a liquid medium is necessary in which 
| the nutritive substances can be in a soluble 
state, so that by osmotic pressure, it can per- 
colate through the capillary wall and enter into 
interstitial Space, from which the cells extract 
| their food needs by endosmosis, and by exosmo- 
| sis, throw out the metabolic waste products 
| formed in the organic synthesis into the lymph 
| stream. If any of the waste products be allowed 
to accumulate, the organism would die out of 
auto-intoxication. 

So nutrition comprises various functions. 
(1) "Transmission and transformation of food inthe 
{ j र alimentary canal by the digestive enzymes, from 
^| . 3nsoluble into soluble products so that they become 
ae dialyzable: starches are saccharified, albumines 
. Are peptonised and fats are partly emulsified 
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and partly split up into fatty acids and glycerine. i 
| (2) Absorption of the digested soluble nutrients.. | i 


(8) Detoxication, synthesis and fixation of the E! 
| nutrients in the liver, especially the glucose, 
which is converted into glycogen. (4) Trans- 
portation of the nutrients with the blood-circula- 
tion to every tissue of the body for the food- 
supply of the cells, the extraction of the food- 
material from the plasma by the cells, and ejec- 
tion into it of the waste-production of catabolism 
(5) Regressive metamorphosis and reduction of | 
"harmful disassimilative produets into harmless 
substances, chiefly in theliver as the conversion [ 

of the nitrogenous end-products into urea. (6) ५) 

Elimination of the metabolic wastes through the: Wn 

kidneys, lungs and the skin. It has been esti- | 

mated thatan adult voids daily 250 grams of 
E iarbon and 18 grams of n itrogen. This must be 
replaced to preserve the equilibrium between the 
i cncome and the expenditure of the bodily energy. 
X . orit will slowly starve to death. | 
$ Death takes place through starvation, when 
the body has lost nearly 45 per -cent of its. | 
weight. When food is withdrawn, the orga- i 
| 
| 


-y 


] 
1 


inism performs its multifarious functional activi- 
ties, as the pulsation of the heart,-: metabolism, 
Eh 2 ही maintenance of the body tempera, . 


See - ngri Collection, Haridwar ^ > a 


NE x by Arya Samaj Foundation Chennai and eGangotri 


PATHOLOGY 117 


ture, muscular contraction and excretion of 
waste products, by consumption of the body fat 
and protein, sacrificing the less useful to the 
more useful in the economy. Death is postpon- 
ed if plenty of water is taken, for it maintains 
the integrity of the circulatory system and aids 
in the transportation’ of the metabolic wastes 
for expulsion from the body. Without suffici- 
‘ent consumption of water, the increased viscosity 
of blood and the retention of the toxic excretory 
substances hasten death. However, death 
through absolute starvation is very rare. But 
death through malnutrition—insufficiency or bad 
quality of food, especially during famine—is very 
common, indirectly or directly. Malnutrition 
weakens the vital resisting power of the organ- 
ism and clears the way for the invasion of 
epidemies, which is usually the case, or death 
is slowly preceded by gradual emaciation, anemia, 
dropsy, cardiac and cerebral disturbances; especi- 
ally delirium. 

If the aliments áre too abundant or of bad 
quality, the undigested food falls an easy prey to 
microbes that swarm in the alimentary canal, 
provoking fermentation and putrefaction, thus 
causing iM lientery auto-intox icationn 
‘dlatation and catarrh of the digestive. tube. In 
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| 
| 
| the children, it is manifest by gradual emaciation 
। nervous irritability and erethema of the buttocks, 
vulva and thighs. But even if it be digested and 
| absorbed, overnutrition is liable, with excess of 
carbohydrate consumption to engender glycosuria, 
if it be coupled with hepatic and pancreatic in- 
sufficiency, with excess of protein consumption 
into peptonuria and albuminuria with heptal 
insufficiency under certain pathological condi- 
tions. The evil effects of over-nutrition did not 
escape Charaka. For he says ‘If any one 
7 accustomed to day-sleep and the comforts of 
bed (i.e. does not take sufficient exercise ) 
indulge in excess of oily, sweet and slimy 
substances, new rice, new wine, meat, fish, milk, 
butter, and cakes, he becomes subject to many 
diseases. If he does not reduce ( the excessive. 
|. ‘ consumption) of restorative dishes, he will 
; suffer from diabetes ( prameha= glycosuria 
and albuminuria), cutaneous irritation ( kandu) 
॥ pain (gouty), eczema ( kotha ), jaundice, fever 
leprosy, alimentary diseases strangury ( mutra- 
krchchhra ), loss of appetite, lassitude ( tan- 
dra), impotence, emaciation, lethargy, heaviness.. 
ij of the body, burdening the circulatory system with - 
eM waste products, dullness of sense-impressions, 
| mental cloudiness, drowsiness ( pramilaka ), .. 
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। edema ( Sotha ), and other diseases.” Charuka 


{ 
| APR En 
Hh 


II. MECHANICAL PATHOGENESIS. 


Mechanical (adhibhautika) agents can be the 
means of causing bodily suffering and death in 


various ways under different circumstances. If a 


man falls from a tree, the injur y would depend on 
| the pressure of contact, based on force ( weight 
height of the position and the gravitation of the 


| vous system, by the rapid vibration of air, as near 
| the passage of a high-speed projectile, of which 
| VC etm 

there have been numerous victims in the recent 


war and it is known as ‘shell-shocks’. Whatever 
|  - may be the injury, itis due to the conflict of power 


and resistance. When one falls from a tree, he is 


A earth, as well as the hature of the ground), Even ; 
» » One can suffer fatal injury, especially to the ner- र 


strikes him, he is the resistance. The injury on. 
the wound depends on their mutualrelation. One 


| the body in motion: when a sword ora bullet 


(^ might strike another with a sword, lacking force 
j without causing more than a bruise, but the same 
4 उ A की कक S CQ 
5 OO cmm प्रकृतिमिह नराणां भौतिकीं afan: 
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sword can cut him in twain, if struck with vigor. 

The nature of a wound depends on the instrument 

and the force with whichit is struck. With sharp- 
pointed intruments as the needle, pin, cannula 

of hypodermic syringe, sting of certain insects 

and scorpions, any wound is called the ‘puncture’ 

. and puncture is usually harmless. Even the heart 

|. van be punctured without any serious consequen- 
ce. Neither is the puncture of the nerve serious, 
unless: the vital centres are penetrated which 
—— might cause sudden death. A bruise in the soft 
= parts without a break in the skin is called ‘con- 
tused wound’ which heals very quickly. A clean 

cut with a sharp instrument is called the ‘incised 
wound’ and though there is profuse bleeding as 
long as the incised parts are not tightened togeth- 

। er, 16 heals rapidly usually without infection. 
| Lacerated wounds are those which are inflicted 
|| with a blunt instrument or by biting of animals. 
They generally take a longer time to heal, as it is 
|... very hard to keep the torn out tissues in aseptic 
|. condition. The seriousness of a gun-shot wound 

| | .. depends on three factors, namely, the point of 


] 


` entrance, the tract and the point of exit. When. 


^ the bullet has lodged in the tissues of the body, 


+ the tract is known as ‘Blind’. . The wound at the. 


point of entrance is always smaller, due to the 


| 
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.eontractibility of the tissue than the aperture of 


the exit, as itis more subjected to pressure and 
distension and is consequently more or less lace- 
rated whether the tract of the bullet is direct or 
tortuous. When a bullet lacks a great velocity, 
it slunts by, if it meets a bone and becomes tor- 
tuous, but if it be driven with a great force, it 
might drill clear through a bone or cause a frac- 
ture and impart to the fragments sufficient mo- 
mentum to act as glancing missiles and aggravate 
the lesion. The wounds caused by explosives 
are more serious, as aside from the mechanical 


effect, the tremendous sudden increase of press- 


ure and temperature, as well as the liberation of : 


toxic gases cause a very severe nerve shock. In 
any gun-shot or explosive wound, it is the nerve- 
‘shock, that is the serious matter. . Otherwise in 


a simple wound not affecting any vital part in 
the economy, if there is no introduction of any 


septic matter, and bleeding can be arrested and 


suppuration prevented, there need not be any 
fatal consequence. 

The physical (kala-vala) agents are many as 
heat, cold, air-pressure, sudden seasonal changes, 


dazzling light, the sun (sun-stoke), sound and 


electricity. It seems that the human organism. 


‘Can stand cold much easier than heat. Of course | 
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with the ~rising temperature, metabolism is 
slowed up and the consequence is less oxidation, 
which means in otber words, less production of 
heat. And there is vaso-dilatation, and the blood 
rushing to the periphery loses part of its heat by 
radiation in the surrounding atmosphere, and: 
with the evaporation of perspiration, there is not 
only further loss of heat, but also a noticeably 
cooling sensation. However, when the evaporation. 
from the skin is not rapid as in humid heat, it 
is more unpleasant. The dog or the cat whose: 
body is covered with hairy coating and can not 
perspire freely, put out their tongue, execute: 
rapid respiratory movements and thus facilitate: 
evaporation through their gustatory organ. But 
when due to excessive consumption of alcohol, 
the vaso-motor mechanism does not react, or due: 
to burn, perspiration is interfered witb, or in the 
close overheated chamber near a furnace or 
boiler, prostration comes with high fever, rapid. 
pulse, stertorous respiration, hot and dry skin 
and delirium. Perhaps this symptoms-complex. 
is due to the chemical change in the nerves, 
brought about by excessive heat and not to the 
coagulation of myosin as it was supposed before. 
Exposure to the strong sun for a long time, 
principally the unprotected head, affects the- 
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nervous mechanism directly, especially in one- 
who has not been gradually accustomed to it, by 
the penetrating actinic rays, creating perhaps. 
molecular changes in the nerve-cells, The pros-: 
tration is extreme, rapid and sudden, but often: 
the high temperature is missing, though in other 
ways, the symptoms are those of heat-stroke. 
Though cold can be better borne than heat, yet 
after heavy consumption of alcohol, which 
causes vaso-dilatation and consequently loss of 
heat, one can be. easily frozen to death. The: 
action of cold is intensified by humidity which 
absorbs a good deal of heat and wind which 
drives away the warm layer of air surrounding 
the body. Even a healthy person with prolonged. 
exposure to cold and sudden fall of temperature, 
might get a frost-bite. The frost-bite is manifest 
in the first stage by erythema and rubefaction, 
in the second stage by ulceration and finally by 
eschars, entailing the loss of the organ. Even 
when it does not directly cause any lesion, in-- 
directly in a weak, debilitated or undernour- 


ished organism, it causes the development of. 


various germs as pneumococci; or there is an: 
irresistible tendency to sleep from which one: 
hardly wakes; or the physical and mental 
apathy may be interrupted by cerebral derange- 
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ment and delirium, and one dies of heart-failure, 
The influence of the variations of the atmos- 
pheric pressure is not very negligible. At the 
‘sea level, the air exerts a pressure of 1.03 
kilogramme per square centimeter, that is, about 
18,000 kilogrammes for the human body. When 
‘a man makes an abrupt ascent to a high altitude 
‘in an aeroplane or makes a descent as a sea- 
diver, the sudden pressure variation is apt to | 
cause various disturbances. At the sea level, | 
at zero altitude, there is a barometric pressure 
टि 76 centimeter of mercury; in Cashmere at 
| the altitude of 7,000 feet, 56 ; at Mt. Everest at ll 
the altitude of 29,000 feet, 24.8. If a deep-sea MJ 
fish is brought to the surface, it bursts from the 
. expansion of the gas contained in the fish, soa man 
| by a sudden high ascent not only finds it hard to 
|. breathe owing to the rarefaction of the air and 
. consequent diminution of oxygen, but also the 
_, intestinal gases expand and cause tympanites 
|. and the blood rushing towards the periphery 
provoke diverse disorders from the results of 
1 anemia of the internal organs. Atthe altitude A 
|] ‘of 2000 meters, the oxygen diminishes 13 per il 
| | cent ; at 3000,21 per cent; at 6500,43 per cent | 
.| and at 8500,50 per cent. To counteract this 


pe influence, the aeronauts are supplied with 
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oxygen tanks, and the deep sea divers with 
compressed air to two or three atmospheres. The: 
benefit of a mountain resort is in the purity of 
air and its higher ozone content, But above 11,000 
feet, one who is not accustomed to bigh- 
mountain climbing, mountaineering may provoke: 
‘mountain sickness’ with a symptom-complex 
of giddiness, nausea, dyspnea, headache, thirst, 
malaise and a slight rise of temperature, almost 
like the sea-sickness, and with weakness of heart 
may prove fatal. But when a deep-sea diver 
comes to the surface, he feels a buzzing sensa- 
tion in the ears, due to the difference of pressure: 
between the two surfaces on the tympanum, and 
this difference may be sufficiently great to. 
cause rupture of the membrane, and there is a 
complaint of great fatigue and tendency to: 
fainting, If the reduction of pressure is rapid, 
there is hemorrhage from the nose, ears and 
lungs and on the skin in puntiform shape, 
which the divers designate as ‘flea bites? 

Light is visible between 4.97,000,000,000 and 
728,000,000,000 vibrations per second. Below 
or above this figure, there is no sensory impres- 
Sion. Yet within this narrow limit of our visibi- 
lity; we can see that light plays an important 
part in stimulating our nervous system and 
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general metabolism and killing many of the 

microbes exposed to it. Itis well known how 

the sun light activates plant growth. Under 

its influence, carbonic acid—a waste product 

of the cellular metabolism, is made to unite 

with water—and thus reconstituting a hydrate 

-of carbon—which is the principal mainstay of 

energizing food supply of human beings and 

herbivorous animals. And though light is 

used very effectively asa valuable therapeutic 

agent in dermatosis, a strong light might cause 

n erythema and reflected light, either from sand 

"T. in the desert or snow, might provoke opthal- 

mia and blepharitis. The harmfnl effects of 

Jight can be avoided by using blue or black 

glasses over the eyes, and covering the body, 

। especially the head with black or blue cloth 

| nm through which the ultra-violet rays can not 
penetrate and to which the irritation is due 

Sound is only audible within the close range 

| of 30 and 30,000 vibrations per second. Pro- 

` donged harsh sounds may cause mechanical 

| lesion, even perforation of the timpanum and 

reflexibly nervous irritation. "The soothine and 

restorative effect of the mountains and country 

places is often in the freedom from noise. And 

music which is nothing but the harmyon of 
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therapeutic agent for calming and soothing 
nervous irritation and in various other nervous 
derangements. 

The nature of electricity is not fully under- 
stood. Life itself possibly is an electro-chemical 
reaction, brought about and maintained by the 
interchange of the intercellular fermentative 
activities. And the human body isa compli- 
cated electrical apparatus : the lungs are the 
battery and the nerves are the wires insulated 
with sheaths of medulated and lipoid coatings. 
if the nerve current propagates at the rate of 
120 meters per second only, while electricity at 
3000 miles, it is because the nerve is not a 
homogenous wire, but interrupted by thousands 
of sympathetic junctions. It is now recognised 
that the insignificant quantity of minerals in 
the diet plays a vital role in the economy. 
It is very likely that they are intimately connect- 
ed with the generation of electric current. 
And like vibrations of light and sound waves, 
the human organism can only adjust within a 
limited range. Beyond that, it provokes death 
by molecular change in the nervous system as 


- in electricution. The alternative current 
+ 


of 200 voltage killsa dog within 30 seconds, 700 - 
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a horse and about 2000 a human being. 


This also proves that the human body is a better- 


electrical machinery, withstanding the shocks of 
2000 voltage, while the horse though superior 
to man in body weight and muscular strength, 
succumbs to shocks of 700 voltage, 

Infectious (daiva-vala) agents are of various. 
kinds as a sporozoid in malaria (plasmodium 
malaria) a high fungus akin to streptothrix 
actinomyces in tuberculosis (bacillus tuberculosis). 
or a bacterium like gonococcus in gonorrhea. It 


seems that the pathogenic microbic agents are 


almost ubiquitous. They are in the soil, water 
and the air. They find themselves upon our skin 
from all sources. But they usually live there a 
harmless saprophytic life, as the horny epidermis. 
underlined by a layer of fat offers resistance to 
their penetration. With each inspiration count- 
less bacteria get admission in the respiratory 
passage, but they are retained by the hair in the 
nasal orifices and by the vibratile cilia of the 
mucous membrane. Those who penetrate farther, 
are either expelled with the mucous secretions, 
or by the germicidal mucus they are disinfected 
and pasted on the walls of the nasal orifices. The 


microorganism invade in large colonies thealimen . 


tary canal with the ingestion of food and drink, 
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flourish in the acid medium and thus they 


_ teach the lymphatic glands and the liver, whei 
1. ‘they are destroyed. Of course the t 
ais ; 


but the hydrochloric acid content 
juice possesses a considerable germicidal power. 
The intestine unquestionably is a fovorable place 
for their growth, as sufficient h umidity, warmth 
and nutrition from the residue of the food are 
found ideally combined, and there is hardly any 
antiseptic secretion there to arrest their develop. 
ment. In the gastric cavity are found nearly 
50,000 microbes, in the mouth of duodenum 
30,000, in the cecum 25,000 and in the lower 
intestine about 100,000 per cubic millimeter. 
On the whole, on the same basis of computation 
there are about 412,000,000,000 microbes in the 
whole of the alimentary canal and every day 
with the feces from 19 to 15 billions are evacuat- 
ed. That they do not increase usually more 
than that, is due to the fact that the fermenta- 
tive bacterial colony counteracts the luxuriant m 
growth of the putrefying germs which cannot 


of the gastric 


preserve a mutual balance against each other 
So that they can not easily become obnoxious 
to the economy. But in case the vegetative 
microbic flora become active and virulent, they : 


eh 


iberated by the pathogenic ` micro- 
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ean be absorbed, but they are more or less 
attenuated, modified and made innocuous in the Í 
hepatic cells and other mechanisms of the body. ~ 
Though the vulva and vagina swarm with — | 
pathogenic germs, infection through the genito- | 
urinary passages is very rare exceptin venereal | 
diseases as gonorrhea, soft chancre and syphilis, | 
where even an abrasion, wound or cut is neces- ) 
sary which generally takes place through the | 
sexual congress by the sharp edges of the hair, | 
=== < that the venereal disease-producing germs 
can find a safe lodging place to develop in vita- | 
lity and virulence, as they are partly disinfected h 
by the germicidal mucous secretion and washed 4 ^ 
away by the force of  urination. When the 
morbific agents as streptococcus are introduced 
in the vaginal canal, they are all destroyed 
within forty-eight hours (Menge) by the abun- 
dant vaginal secretions. 

But even when the pathogenic germs force 
through and invade the economy, the body is 
not defenceless. When their morbific action 
is not very virulent, the leucocytes rush up to 
the locality and destroy them; if complete 
destruction is not possible for the phagocytes, 
the lesion is circumscribed by the leucocytes 
and the exudation. However, if the morbific 
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: nm micro-organisms are very virulent, 
then of course the leucocytes are repelled by 
the negative chemotoxic action of their secretory 
toxins. And then they invade the economy 
by the lymphatie or venous path. For blood 
has a considerable germicidal power due to its 
-opsonic content. But even in case the microbes 
enter by way of the stomach or the intestine 
and reach the portal vein, they have to pass 
through the formidable fortresses of the bodily 
defensive mechanism—the liver and the lungs 
which exercise a tremendous germicidal action, 


before they can enter into the left heart to be. i 
thrown into the general circulation. And j | 
whether the microbes enter into the circulatory | 


system by the portal vein or penetrating through 
the capillaries, any way in blood they have bué 


short-lived existence, for either they are destroy- | 


ed or driven into the capillaries, within less than 
ten to fifteen minutes, 
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reaction of the organism to counteract the toxic 
products of the disease germs. We know that 
ihe Negro races possess a remarkable immunity 
against yellow fever while they are very suscept- 
ible to tetanus and tuberculosis. The Mongolian 
race is very predisposed to small-pox, but not 
to tuberculosis, It is well known. that the 
offsprings of a gouty family are almost immune 
against tuberculosis, And syphilis runs in 
Europe a benign form, which when introduced 


> 


among savages, rages like an epidemic and 


quem terminates the population. Seasonal prefer- 


ence for diseases is also well marked as the 
typhoid and the gastro-intestinal diseases in 
the summer, malaria in the autumn, thoracic 
disorders in the winter and pneumonia in the 
spring. It is the Chinese who first noticed 
about four thousand years ago that certain 
diseases like the small-pox gave an immunity 
to its victim against its recurrence. On this 
principle, vaccination has driven away small- 


pox practically from all civilized countries. As 


a prophylaxis against infectious diseases, serum 
therapy is being built up on the same basis, 
inoculating an animal with the virus and thus 
gradually attenuating the virus through afew 
successive animals,a serum can be obtained 
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which contains enough of antibodies, but not 
strong enough to cause any malaise, in the 
human system. The inoculation of the attenu- 
ated serum is not only a prophylaxis against 
the disease, but even whenthe infection takes 
place, it stimulates the resisting power of the 
organism by its baeteriolytic (lysogenic), agglu- 
tinative and opsonie action. Various sera. 
have been made and tried as that of typhoid, 
pneumonia, cholera, but yet only the vaccine 
of small-pox has given completely satisfactory 
result. But undoutedly with the improvement 
of technique and with better knowledge of 


bio-chemistry and bacteriology, modified bacteri- 


al sera promise great results in therapeutics | : | 


in no distant future, 
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| All infectious diseases are now ascribed to 
| microbic agents and they have been all identified 
4 h except in some eruptive fevers as the scarlatina, 
| measles, small-pox, varcella (chicken pox) and 
ere long, it is expected they will be isolated. 
The parasytic diseases can be classified this way, 
Diseases due to pyogenetic micrococci :— 
Suppuration, septicemia, erysipelas and gonorrhea. 
| Acute diseases due to specific bacilli :— 
Cholera, diphtheria, influenza, meningitis, plague, 
| pneumonia, tetanus, typhoid, yellow-fever.. 
i Chronic diseases due to tissue bacilli :— | 
| Glanders, leprosy, tuberculosis, mycetomą, 
M (Madura foot). हं 
| Diseases due to protozoa :—Dysentery, filaz ia- 
sis, kala-azar, malaria, sleeping sickness, syply ;s. 
But the same morbific agent may cause local 
3 or general pathogenesis as for example, when 
* pyogenic streptococcus is inoculated subeutane- 
ously, only a local lesion—erysipelas is produced, | 
but when it is injected into the veins, it causes 
general infection—septicema. 


The microbes (Erimi) in the feces originate in 
the same way as those in the’ lymphatics. Their 
habitat is the intestine. If some of them (krimi) 
travel towards the stomach, then in the breath £ 
and in the vomiting, there is bad odor. They \ 
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are minute, globular ( micrococci ) white-com- 
plexioned, long (rod-like bacteria as that of the 
anthrax), and like the lamb-hair ( leptothria ).” 
— Charaka III. 7. 955; 
set Dental caries: “In this disease the microbes 
(Erimi), orginating from corrupt blood, blacken, 
perforate and loosen the teeth,” Susruta II. 16, 
26576 
The disease-producing germs are introduced 
into the system either through the air as tuber- 
culosis, food and drink as in cholera, through 
soil as in tetanus, personal contact as in gonor- 
Nrhea, or through an intermediatory as in malaria 
(anopheles). As long as the microbes remain in 
vegetative state, they simply live as parasites, 
i bu ^sparing the host and doing the least harm to 
| the economy, as they take only the minimum 
i food for their maintenance. Jt is only when the 
| | organism is devitalized due to over-work, fatigue, 


Mame —————— s. os o 
$96. पुरीषजास्तुत्यप्ररुत्याना: WS. तेषां पक्काशय एव स्यानम्‌ । प्रवई- 

मानास्वधो ते विसप न्ति, aq पनरामाशयोन्मुखाय स्युः, तदनन्तरं तस्थोद्वार- 

fram: पुरीषगन्धिन; स्यु; | संस्थानवर्ण विशेषास्तु सूष्सहत्तपरीणाहाः Bat AST- 

Ui Tas: कैचित्‌ । चरकस ङित, विमानस्थानम,, ७, ९ | 

. 097. क्ृणस्किद्री चलः खावी wu महारुज: | अनिमित्तरुजो वाताहिज्ञ य: 

हमिदन्तक: ॥ sgae हिता, FRITATTE, १६, RO | 
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| malnutrition, or undernutrition that they become 
| virulent and by their toxic secretion cause func- 
| tional disturbances and reactions 

Flies deposit microbes in the ulcer and 
when the ulcer is eaten up by those microbes, 
(local) edema is produced.  Swéruta IV. 
1. 103:*. र 


| 
| 
| 
| 
| 
Chemical (bisa) agents ave many, but they . 
‘can be divided into two classes as endogenous 
and exogenous. The endogenous toxins are those 
that are produced autogenously in the cells as 
| metabolic wastes or engendered by the microbes 
" that live on the body as parasites. The exogen- 
3 ous toxins may be introduced with rotten, poison- 
ous, indigestive or disharmonious combination of 
food and drink, bites of venomous snakes and 
| insects, occupations in lead, copper, corrosive 
chemicals, sulphur, arsenic, quick-silver mines or 
ovens, especially of coke-coals where in addition 
carbon monoxide may be absorbed. 
“Toxins are of two kinds: stable (vegetable 
«nd metallic) and mobile ( of animal origin ).' 


मचिका ब्रणजातस्थ निन्चिपन्ति यदा क्रिनीन्‌ | 
अयधुभचिते तैस्तु जायते ETAT: ॥ 


सुयुतस हिता, चिकित्सितस्यासम, १, 
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Stable toxins are divided into ten classes and the 
mobile toxins into sixteen classes. Root, leaf, 
Íruit, flower, skin, exudation, juice, extract, 
‘dhatu’ (chemical principle or metal) and bulb are 
the sources of s/Aàvara (stable) poisons.” Susrute. 
७०% PEL 


m “Retention of feces and urine (through absorp- 
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tion of their poisonous contents), day-sleep, keep- 
ing vigil at night, drinking of liquor, exposure to 
cold and wind, sexual excess, exposure to foul 
odor, dust, smoke, wind and the sun, ingestion of 
( excessive quantity of ) foods that are hard to 
digest, acid or vegetables (szk« leaves of plants), 
drinking of very cold water, receiving a wound in 
the head, acidity due to indigestion, weeping, reten- 
tion of tear, cloudy weather, extreme depression, 
some misfortune to the country and untimely 
season, derange the nerve, venous and lympha- 
tic systems and vitiate the blood of the brain and 


aT PE ec 


59. स्यावरं जङ्गमञ्चे व द्विविधं दिषमुच्यते । 
दशाधिण्ानसादान्तु दवितीयः षोड्शद्रयस ॥ 
मूलं wa फलं पुप्प लक्‌ चीरं सार एव च । 
facie धातवे व कन्द दशमः स्मृतः qa 


सुझुतस हिता, AM, २, २-३१ 


। cause headache with varied. symptoms.” 
| Charaka 1. 17. 4°°. 


f “Foods that are turned into poison by (dishar- 
i monious ) combination, are being mentioned:.---- 
| Do not eat meat or fish with the grains of sprout- 
| 


ing rice, fat, honey, milk, molasses or with bean 
( masa-paseolus radiatus). Do not take clarified. 
butter, if it has been kept more than ten days in 
a brass vessel.” Susrutaæ 1. 20. 12-18°?. 


60. सन्धारणाद्विवासप्राद्राव) जागरणान्मदात्‌ | 
i Y उचचर्भाप्यादवश्यायात्‌ प्राग़ातादतिसं घुनात्‌ ॥ 
ii रस्ादसाकगरादाघ्राताद्रजोधूमानिलातपात्‌ । 
F गुव्वेर्षहरितादानादतिशोतास्वुसैवनात्‌ ॥ 


शिरोभिघाताद्द णामाद्रोदनाइास्पनिग्रह्मयत्‌ । 
मैघागमान्मनलापाई शकालविपय्येयात्‌ ॥ 
वातादयः प्रकुप्यन्ति naaa gafa | 
ततः शिरसि जायन्त रोगा विविधलक्षणा: ॥ 
चरवास हिता, सूत्रस्थानम्‌, १७, 31 
61. अतोऽन्वान्यपि स'थोगादहितानि वच्यामः। न च विझुढ्वाव्येबसामधुपयो- _ 
गुड़माबैवा ग्राम्यानूपीदकपिशितादीन्यभ्यवहरेत्‌। न पयोसघुभ्यां रोहिणीशावां जातु- 


शाकं ahaa । वलाकां वारुणीकुत्मायाश्याम, काकलाचीं पिप.पलीसरिचाभ्यां | 


JSA काकसाचौस_। ASAT मूलकम | गुड़ न वाराह नघना 
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"Poison is not the only toxin; unpurified 
copper (that has not been incinerated and 
calcinated ) is a terrible poison." Rasendra-Sara- 
samgraha 1. 186१2, 

"Unpurified sulphur (that has not been incin- 
erated and caleinated) produces fever, eczema, 
delirium and bilious disorders.” Rasendra-sara- 
samgraha 1. 50°, 

Purified mercury (that has been incinerated 
and calcinated ) is like real ambrosia, but faulty 
(i. e. incompletely purified or unpurified ) is 
harmful like venom.” Rasendra-stira-samgraha 
ds pes 


विशेषेण चिलिचिमं पयसा । कदलीफलं तालफलेन पयसा दघ्ना तक्रेण वा । लकुच- 
फलं पयसा दध्ना माषसूपेन वा मधुना BRA च, प्राक पयसः पयसो$न्त वा ॥१२ 
अत; कर्मविरुद्धान्‌ TANG: | कपोतान्‌ सष पतैलभृष्टान्‌ नाद्यात्‌। कपिज्ञत- 
मय रलावतित्तिरिगोधा्थ रण्डटाव्वग्रिसिद्दा एरण्डतेलसिद्धा वा नाद्यात्‌ । कांखभाजने 
Sang fud सपिः।. ay चोण्ण wa बा | मत्स्पपरिपचने शएङ्गवेरपरिपचने बा 
सिद्धां काकमाचीस्‌ । तिलकल्कसिद्धसुपोदिकाशाकम्‌ । नारिकेलेन वराइवसा- 
'परिभृष्टां वलाकाम_। भासनड्भारणल्य' नाद्वीयादिति | 
सुदुतस हिता, सूवस्यानम , २०, १२-१३। 
62. न faw विषमित्याइस्तासच्न विषसुच्यते | रसैन्द्रसारस'ग्रह, १, १२६ | , 
63. अशुद्धगन्धः कुरुते तु ताप' gu सम पित्तरुजां करोति.। 
रसैन्ट्रसारस ग्रह, १, Yor 
61. शाद्बोष्यमस्ठतः साचात दोष्युक्तों रखो विषम ॥ रसेन्द्रसारस'ग्रह, १, ७ । 
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Poisoning might also take place from the in- 
j gestion of some fish-eggs at the breedinc season 
। 3! some fish and molluses which live on putrefied 
| matter, from the cooking earthen vessels that are- 
| varnished with substances containing lead, arsenic 
or vermillion, foods that are colored and flavored 
with aniline products or preserved with an 
excessive dose of salicylic acid. 
| All the snakes are not poisonous however, for 
though they are provided with a venom gland, 
all of them do not possess an excretory duct, so. 
| that the venom can not be poured out. 
| But all poisons do not act immediately on the: 
k organism. Some poisons especially the metallic: 
| ones as arsenic, mercury, lead, sulphur have 
cumulative effect. Though they may be taken 
in small doses, they may be accumulated in the 
liver and the osseous system and after months or 
even years, they might express in violent reac- 
tion of their cumulated effect. But in other 
poisons as that of morphine, alcohol and tobacco, 
the harmful reaction ceases more or less after a. 
while when the organism aquires the habit of 
neutralising the noxious substances óf those poi- Nn 
Sonings. Tobacco not only harms the organism 
by the partial absorption of nicotine, but also by 
the inhalation of carbonic acid, carbonic oxid 
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sulphuretted hydrogen, hydrocyanic acid and 
pyridie bases, which the tobacco smoking pro- 
duces. , 

According to Charaka (III. 6. 4), the diseases 
are innumerable, but Susruta (VI. 66. 6.) calcu- 
lates them as eleven hundred, 


IV. DISEASES AND THEIR DIAGNOSIS. 


—— "The physieian in order to make a prognosis, 


ni Rh 
H c = 


must examine by direct ( pratyaksa), indirect 
( anumina=interence ) and differential diagnosis, 
the color [of the skins lemon-yellow tint in 
pernicious anemia, waxy pallor in nephritis, 
bronzing in Addison’s disease, greenish hue in 
ehlorosis, blue skin (cyanosis) in conjenital 
heart disease, brownish-yellow coloration in 
jaundice, grayish tinge in the long-continued 
_ therapeutic ingestion of silver nitrate, yellow 
tint in cancer and a permanent pallor in malarial 
cachexia, tuberculosis, leucemia, syphilis, chronic 
mercurial, lead and arsenic poisoning ], voice 
= | whispering voice ( aphonia ) Coarse or harsh 
_ quality of the'voice that is generally known as 
‘hoarseness’ ( dysphonia ) are due to the inflamma- 
tion of the larynx, or disease, or pressure upon 


|| . therecurrent laryngeal nerve ; chronic aphonia . 
^ Po hysterical aphonia is only temporary ) is said 
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to be prodromal of leprosy and chronic hoarseness 
thatof cancer; deep, hoarse voice and brassy 

j cough indicate interference with the superior 
| laryngeal nerve and if there is aphonia without 
| cough or dysphonea, it may be due to paralysis 
| of all the laryngeal muscles ; a flat and toneless 
| voice results form one-sided paralysis of a cord 
TS. and a falsetto voice from paresis of the tensors 
| of the cords; the open nasal tone is indicative 
of the paralysis of the soft palate or destruction 

of the soft palate by ulceration, usually syphilitic 

| or of congenital cleft of the palate, and. the 
| closed nasal voice is often suggestive of coryza, 
hay asthma, hypertrophic rhinitis, nasal polypus, 
postnasal adenoids, enlarged faucial tonsils, 
‘suppurative tonsilitis, acute pharyngitis and 
i retropharyngeal abscess ; the varied forms of 
aphasia, motor (aphemia, agraphia), sensory 
( visual, auditory ), conduction, are the sympto- 
matic expressions of the focal cerebral lesion, 
occurring in the left hemisphere in: the right 

handed andthe right hemisphere in the left- 

handed, but might also occur in cerebral 
hemorrhage, thrombosis, embolism, absces 

tumor, gumma, depressed fracture of the sk 

and more rarely in hysteria, neurasthenia an 

_ immediately after epileptic convulsion G 


r 
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[ an unpleasant odor of breath is usually present 
in the mouth of those whose teeth are not f 
cleansed and food particles are allowed to Ji 
accumulate on them and to cause decomposi- | 
tion and fermentation ; a foul odor in stomati- 
tis and glossitis; a stale and musty odor 
with the accumulation of sordes upon the 
ur EN teeth as in typhoid ; caries of the teeth, necrosis  : 
— of the jaw, pharyngeal or tonsillar diphtheria, 
follicular tonsilitis and Jocunar concretions 
| also produce bad odor; but the most fetid | 
| odor attends the  mercurial and gaugrenous | 
stomatitis and less so scurvy; in uridrosis. 
occurring with diseases in which the action of p 
| the kidney has been impaired, the sweat has a | 
| urinous odor, and deposits white scales or 
| crystals of urinary solids upon the skin ; there is 
| volatile fatty emanation from the sebaceous | 
| i secretion and mixed with perspiration, the odor 
{ . varies in health and sickness, according to age 
| | and race: among the Negroes, it is the most 
pronounced and in the Mongolian race, it is the 
| | least ], taste [ a bitter taste is felt in jaundice B 
M a Coppery taste in gastro-duodenal catarrh D 
(biliousness ) ; diversified taste sensations as: | 
a sweetish, sour, foul are felt when the tongue | | 
"^ $ ds coated and furred from whatever cause; 
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abnormal taste with the long continued use of 
certain drugs as potassium bromide, iodide or 
tartar emetic; perversions of taste in hysteria ; 


absence of taste (-ageusia ), if it is unilateral is 
indicative of the disease of the glosso-pharyngeal 
nerve, and if it is bilateral, of the diseases of the 


nose as coryza or polypus ; partial impairment 


-of taste ( hemiageusia ) may be due to the facial 


paralysis, or due to local conditions of the mucous 
membrane of the tongue, involving the taste 
buds and end-organs of the gustatory fibers, as 
in thickly furred or coated tongue, or due to the 


irritating(as of piperine)or blunting(as of bromides) 
action of the drugs or condiments), touch (sparsu) 


comprises tactile sense ( esthesic), pain sense 
( algesic ), temperature sense ( thermesthesic ), 
muscle sense ( wyesthesic): the loss of tactile 
sensibility ( anesthesia ) is indicative of cerebral 
lesions ( causing hemiplegia ), hysteria, traumatic 
neuroses, diseases of the spinal cord, especially 
‘locomotor ataxia, neuritis and leprosy ; hemi- 


‘anesthesia, the loss of sensibility confined to one 
‘side of the body or to lower extremities or of 
‘Unequal distribution, are mainly due to hysteria ;- 
an excessive sensibility (hyperesthesia) is gener- 
‘ally met with in hysteria, chiefly in the hystero~ | 
-Senie zones, which are in the breasts and below _ 
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them in the central part of the chest, in the- 
pelvic region and the back; in neurasthenia 
there are localized hypersensitive tender spots. J 
along the spine, scalp and the chest; in meno- 
pause and gouty diathesis, there are also tender 
points on the scalp ; a general hypersensitiveness 
may be present in influenza, typhoid fever, and 
। in alcoholic intoxication , disturbances in the 
अ heat and cold sensation (thermaesthesic) are due 
to syringomyelia and to a less extent to the 
lesions of the medulla and locomotor ataxia ; 
disturbances of the pain sensation—either hyper- 
—or hypo-sensibility are due to syringomyelia,. 
Morvan’s disease, hysteria and syphilie chord "m 
disease ; loss of muscular sensation is characteris- a 
tic in locomotor ataxia, paramyoclonus multiplex, | 
. myeletic disease, and the lesions in the medulla 
» andthe pons; transference of sensation (allo- | 
| chiria) so that a touch, on one side of the body is: 
felt on the other, is symptomatic of hysteria,. 
locomotor ataxia, disseminated sclerosis, m yeletis;. 
_ delayed conduction so that a tactile or pain 
sensation requires 5 seconds or more, instead of. 
one-tenth of a second, is characteristic of locomo- 
tor ataxia and peripheral paresis), the eye (edema 
of the eyelid, particularly the lower one, is- 
_usually symptomatic of renal disease ; morning: 
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puffiness with bloated face is also seen after a. 


night of debauchery or in cases of profound 
anemia, chlorosis or in neurotic adoloscents ; 
in erysipelas, glanders, severe coryza, hay fever 
measles, variola and occasionally in varcella, as 
well as the prolonged use of arsenic and iodine 
may induce the swelling of the eye-lids ; ptosis— 
the dropping of the eye-lid—is either congenital 
or due to the paralysis of the third nerve A 
lagophthalmos—imperfect closure of the lids. 
follows paralysis of the orbicularis muscle, either 
due to lesions of the portio dura of the facial 
nerve or leprosy; blepharospasm—spasmodie: 
closure of the lids is due to the reflex excitability 
of the fifth nerve in photophobia, in ocular 
disorders and is symptomatic of meningitis, 
cerebral tumors, typhus, measles in certain 
stages of their evolution and may be also present 
without actual inflammation of the membrane im 
hysteria and in chorea in children ; hordeolum— 
a sty or minute boil on the palpebral margin, 
if small and single may be of local origin or 
indicative of the over-use of defective eyes or 
more frequently of digestive or genital disorders ; 
blepharitis—inflammation of the margin of the 
lids which become thick, reddened and crusted. 


with cheesy secretions, is indicative of serofula gr. 
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of minute ulceration, resulting from a previous 
ophthalmia or measles, anemia or in tuberculous 
diathesis ; verruca — warts upon the eye-lids, are 
usually found in the old people, indicating the 
possibility of commencing epithelioma ; syphilie 
ulceration is generally deeply indurated and 
accompanies other stigmata of the tertiary stage; | 
a dusky color of the lids and under tbe eyes is | 


SS 
ker - 


seen in women during menstruation, in menorrh- 
agia, long-continued leucorrhea and early in 
=A pregnancy: it may also accompany anemia, 
? JE loss of sleep and in exhausting diseases ; | dark 
| circles round the eyes are symptomatic of the | 
| abuses of masturbation ; the yellow color of the i 
| sclera of the eye is symptomatic of jaundice; | 
| bluish-white or pearly sclerotic is seen in anemia, 
us pthisis and nephritis; inflamed conjunctiva is 
usually caused by gonorrheal infection, though 
| | it may be present in lesser degree in diphtheria, 
4 j measles, hay fever, coryza and influenza of the 
eatarrhal type ; the eye may be dry and glazed 
. ‘in collapse or the typhoid status; an increased 
_ secretion of the watery fluid of the eye (lachry= 
mation) | conjunctivitis, irritation of | : 
any kind and in alcoholism ; inflammation of the 
cornea (keratitis) is mainly of syphilic origin, ' | 
while the ulceration of the cornea—a reddened, 
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| painful, photophobie eye may be in relation 
| with exophthalmie goitre ; protrusion of the 
; j +  eye-ball (exophthalmos) is symptomatie of exoph- 
| thalmic goitre and may be also present in lesser 
| degree in spasmodic asthma or other conditions 
| attended by dyspnoea ; recession of the eye-ball 
| . or the sinking of the eye-ball into the orbit 
| (enophthalmos)may be provoked by any wasting 
disease as consumption, malaria, cancerous / 
| cachexia, by absorbing. the cushion of fat of | 
| the orbital cavity; dimness of vision may | 
| be provoked by uremia, diabetes, excessive 
i abuse of tobacco, hysteria and migrane 5 4 
os) light appears yellowish in jaundice, and 
| reddish after nervous irritation, fatigue 
क्‍ and in wasting diseases), ear (unusally promi- 
nent, long or misplaced ears with absence of | 
helix, antihelix, or lobule, are degenerative 
stigmata ; tophi—small, hard, gritty accretions | 
of chalky masses of sodium u rate, seen as | 
nodules in the external ear along the margin 
or in the depressions, is of gouty diathesis ; a 
very thin, waxy and bluish ear may indicate | 
4 general anemia or chlorosis; but a thickened and a | 
deformed ear with the effusion of blood between 
the cartilages and the perichondrium (hematoma 
. Wiis), is a trophoneurosis of the generak 
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paralytic and the insane; the flow of pus 
(otorrhea) from the meatus, which is very 
common among children and often associated 
with intense pain, due to inflammation of the 
tympanum (otitis media,), caused by tonsilitis, 
influenza or measles, is usually without serious 
consequences, deafness is indicative of the 
disease of the tympanum, eustacian tube or the 
auditory nerve: it can be easily found out by 


REET A, placing a watch at a varying distance from the 


ear and if its ticking sound is not audible by 
aerial conduction, and then if the same watch 
is placed upon the mastoid process and the 
sound becomes audible by bone conduction, 
then it clearly indicates that there is no nervous 
lesion and the deafness is due to local hindranc- 
es : the auditory nerve and its cortical center 
may be affected by syphilis, whicb is usually 
the case or by tuberculosis by injuring the 
nerve endings: quinine, salicylic acid or- the 
salicylates may also provoke temporary deafness 
by causing labyrinthine hyperemia; hypersen- 
sitiveness of hearing (oxyacoia) and the buzzing, 
roaring, hissing sound (tinnitus aurium), axe 
due either to nervous irritability or to rhino- 
pharyngeal catarrh, with involyment of the 
eustacian tube or the middle ear), nose [a coarse 
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and broad nose is symptomatic of myxedema 


and cretanism ; a depressed and sunken nose 
is syphilitic unless there is traumatic fracture 
of the bone ; a pinched and distorted nose may 
be due to obstruction of polypus, tumor or 
adenoid growth; a chronic redness of the nose 
with dilated capillaries is indicative of alcoholism, 
otherwise of chronic digestive disorders or 


amenorrhea ; an intense pain in the nose is. 


symptomatic of syphilie lesion anda burning 
pain, to catarrhal inflammations ; a sensation of 
dryness is felt in the preliminary stages of 
coryza; sneezing—the spasmodic expiraiion, is 
due to the direct (presence of any foreign body 
or the inhalation .of irritant substances as pep- 
per, snuff and in the early stage of coryza, 
mesales, pertussis, hay fever, asthma) or reflex 
(as in hysteria) irritation of the sensory nerves 


-of the nose; nasal stenosis—difficulty of brea- 


thing through the nose, if acute, is symptomatie 


-of an acute coryza, diphtheria, hay fever or 


prodromal of typhus fever, glanders and variola, 
and if chronic, it is either due to the obstruction 


to lymphoid growths as in children or to congeni- 


tal syphilis; ulceration of the mucous mem- 
‘brane is usually a manifestation of tertiary 


-Syphilis or tuberculosis and might be followed 
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by necrosis and caries of the bones: the ulcera- 
ted surfaces of syphilic origin is covered with 
a dry, greenish crust and the stench of the- १9 
breath is sickening ; non-offensive, watery 
discharge from the nose marks the beginning 
of acute coryza, hay fever, pertussis, measles, 
X; typhus fever, catarrhal form of influenza and 
|. . iodism ; offensive discharge accompanied with 
greenish-gray crusts and its foul odor impercep- 
tible to the subject, is symptomatic of syphilic: 
necrosis or of atrophic rhinitis ; a discharge of 
blood from the nose (epistaxis) may have varied 
causes as alcoholism which renders the vessels. | 
to rupture, adenoid growths, ulceration in the- V १ 
nose, suppressed menstruation, chronic nephri-- f 
| 
। 
I 


tis, cerebral thrombosis, and may be prodromal 
of typhoid or other eruptive fever infection = 
_ Joss of sense of smell (anosmia) may be due to 
| local obstruction as polipi or adenoid growths 
j or chronic rhinitis and ifit be only temporary, 
it may be of neurotic origin as hysteria or 
neurasthenia, and if it be permanent, the: 
olfactory anesthesia may: be caused by nasal 


nue e 


. necrosis of the bone supporting the tract, or & P 
tumor involving. the nerve hypersensitiveness i 
to smell (hyperosmia) hallucinary smell (paros- - 


mia) and an. offensive smell (hakosmia): jl 
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without any physical basis, are all of neurotic: 
origin], tongue [the colour of the tongue, 
the only mucous membrane of the body,. 
except the oral and the faucial, that is open to 
naked eye inspection, changes according to. 
health, digestion and especially to the gastric- 
condition to which it is closely related : it is 
pallid in anemia, bluish in cyanosis, reddish in, 
gastric hyper-acidity, bright-red in the first stage 
of scarlet fever and in the inflammation of the- 
tongue ( glossitis }, and greyish in nigrities; a 
great enlargement of the tongue takes place in: 
acromegaly and myxedema, but the tongue also- 
swells considerably in variola, salivary calculus. 
and in angina Ludovici; the coating of the 
tongue consists of the accumulated epithelium, 
micro-organisms, and food detritus : a thin-white: 
coated tongue may be normal among the smokers. 
or those who are accustomed to breathe through 
the mouth, but it usually accompanies mild 
gastro-intestinal disorder, nasopharyngeal catarrh: 
or light fevers; a flabby, swollen, indented: 
tongue, covered with a yellow, pasty fur, is. 
symptomatic of catarrhal gastritis, gastro-duode- 
nitis or febrile conditions ; a narrow tongue with: 
a deep median fissure on each side of which | 
there is a rough, thick, brownish fur, or if it be 
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-dry,red and glazed, is characteristic in typhoid 
status in its early and late stages; à covered 
tongue with white fur through which project 
swollen and bright-red fungiform papilla, is 
indicative of measles and other eruptive fevers ; 
if one side of the tongue is higher than theother, 
‘this is due to the unilateral lingual paralysis 
-and associated with hemiplegia ; if the tongue lies 
motionless in the floor of the mouth and the 


subject is unable to protrude it and the functions 


— of speech, mastication and deglutition are serious- 


ly impaired, it is due to the total lingual 
paralysis, caused by thrombosis orsyphilic lesion], 
skin [ dryness of the skin (anidrosis) is observed 
in cholera, myxedema, diabetes, Bright's disease, 
dropsy and in the first stage of many aeute 
diseases, attended by high fever; moist skin 
i and increased perspiration (hyperidrosis) occurs 
| in typhoid fever, tuberculosis, trichinosis, tetanus 
| andin rheumatism, but the rheumatic sweat is 
= Strong in odor and acid in reaction ; in many 
. acute diseases ‘critical sweats? suddenly break 
‘out with the fall of temperature as in pneumonia 
with the termination of paroxysm as in malaria, 
-or the night sweats of tuberculosis and other 
wasting diseases ; partial or localized sweating is 
caused by the deranged innervation of the 
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vasomotor nerves and by the local vaso-motor 
paresis : this is particularly marked in rhachitis 


and in which disease, which usually occurs 
-among children, the sweat is confined to the head 
-and the patient rolls his head at night and the 


hair on the back of the head is rubbed off ; 


-sweating of the hands and feet are seen in gener- 


al debility ; unilateral or one-sided sweating of 


‘the head and face may arise from destructive 


pressure on the sympathetic nerves, causing 


paralysis of the dilator fibers of the ciliospinal 


branches, as in thoracic aneurism, suppurative 
parrotities, migrane, neuralgia; unilateral 


‘sweating of the body (hemodrosis) occurs in 


hemoplegia: eccymosis and petechiae—purple 
patches caused by extravasation of blood into 


‘the skin, appear in many diseases and drug 
.poisonings as in acute yellow atrophy of the 


liver, pernicious anemia, in advanced stage of 
cancer of the liver and the stomach, cerebro- 
spinal meningitis (epidemic), cyanosis, diphtheria, 


jaundice (in severe forms), old age ( in the extre- 
meties ), peliosis rheumatica, pyemia, advanced 


cirrhosis ( hepatic or renal), septicema, tuber- 


-culosis (with extreme debility), typhoid fevers, 
ulcerative (malignant) endocarditis, yellow fever, | 
and the rashes may be caused either by idiosyn- | 


CC-0. Gurukul Kangri Collection, Haridwar 


E 


Ed EN searlatina, varicella, variola ], mind (dullness of 
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erasy orby poisoning with antipyrine, arnica, 
arsenic, atropine, belladonna, cannabis indica, 
capsicum, chloral, copper, croton oil, digitalis, 


iodine, ergot, lead, mercury, morphine, opinm,. 


potassium iodide and bromide, quinine, salicylat- 


es, santonine, silver, sulphur, tar, tartar emetic ;. 
+ inflammatory eruption in cerebro-spinal fever, 


dengue, glanders (acute), erysipelas, syphilis; 
exanthematous eruption in measles, rubella, 


. mind is seen in cerebral inflammations, scleroses. 
of the brain, and in brain tumors), concentration 
of mind, purity (hygienic conditions), disposition, 
behavior, memory [ memory is impaired (amnesia). 
in paralytic dementia, epilepsy, neurasthenia, 
the over-use of bromides and in old age], shape 
«nd general configuration of the body (akrti-—tall, 

| thin subjects with slender ribs, and a long 

|, marrow thorax are predisposed to tuberculosis of 
| ine lungs ; Short, stout, thick-boned persons 
with florid face are predisposed with sumptuous 

[ living to obesity and gouty diathesis), tempera- 

_ ment (irritability of temper is often associa- 


| i ted with gout, rheumatism, jaundice and 
3 
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» meurasthenia; change of temper is seen in. 
pregnancy, typhoid fever, menopause and at 
the early stage of the exophthalmie goitre; melan- 
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carcinoma, and occasionally in gouty and lithem: 
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choly mood is marked in hepatic lesions), perver- 


sions (abnormalities of shape result from the 


following diseases as rachitis, acromegaly, my- 
xedema, pulmonary osteo-arthopathy, osteitis de- 
formans, osteomalcia), strength, endurance, in- 
telligence, cheerfulness, leanness ( as in consump- 
tion), obesity, lassitude, beginning of the disease, 
acuteness (of the disease), lightness (of the disease) 
physical characteristics, dietary, habits, quantity 
of food (that is consumed), the prevention of the 
disease ( prophylaxis), the cure of the disease, 
the preliminary symptoms of the disease, pain 
(pain is caused by the lesion of the peripheral, 


or the central nervous system, or indirectly by 


affecting the general economy; ‘acute pain’ is 
characteristic of acute inflammations of the serous- 


and synovial membranes as in pleurisy or in joint 


inflammations ; ‘dull pain’ is characteristic of the. 

inflammation of the mucous membranes and the 

parenchymatous viscera ; ‘paroxysmal’ or remit- 
1 


ting pain’ is characteristic of neuralgias and 
'colies ; ‘shifting pain’ is charcteristic of rheumat- 


ism, hysteria, locomotor ataxia, trichinosis ; 
“gnawing or boring pain’ is charcteristic in the 


‘diseases of the spinal column, thoracic and abdo- | 


minal aneurism, periosteal inflammations, gastric | 


B 
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lesions; ‘cramp’ —the sudden painful spasm of 

certain muscles, aside from the occupation cramps. 

from the over-use of fingers as in writers 

cramp, whether it is of the calf, toes or the abdo- 

men is usually characteristic of gastro-intestinal 
diseases and flatulence by causing an excessive 
tension to the muscular wall of the stomach and 

the intestine ; diffuse pain asin fever; pain in | 

^io thevertex—the crown of the head, is characteristic 

MMA in neurasthenia, diseases of ovaries, uterus, | 
| bladder, epilepsy, hysteria, anemia, chlorosis 

। in thefrontal and the temporal region of the- 

head, in nephritis, uremia, eye strain, iritis, glau- 


i 1 N 
| coma, dyspepsia, constipation, syphilic nodes, i. 
H 


lithemia, rheumatism of the scalp; in the i 
occipetal and cervical region : spinal irritation, | 

| «diseases of the cervical vertebrae, dyspepsia,. | 
| i constipation, syphilis (very frequent), uterine 
| Hi lesions, eye strain, carous teeth, nephritis, uremia, 
॥ cerebellar tumor, meningitis, adenoids of pharynx, 
=  maso-pharyngeal diseases, middle ear diseases, 
. rheumatism ; in the parietal region : dysmenorr- 
hea, diseases of ear and bone, cancer of tongue, 
hysteria, lithemia ; in the eye-balls : ophthalmo- 
plegia internaa inflammation of conjunctiva, iris, 
cornea, coryza, neuralgia of the fifth nerve, as- | 
 thenopia (eye strain) ; in the nose : acute rhinitis 1 


Bi 
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diphtheria, glanders, primary syphilis; aural. 
region: ottitis media, furuncle of meatus, mas- 
toid abscess, polypus, carous teeth, alveolar ab- 
Scess, cancer of tongue, aneurism of innominate 
dentition, temporo-maxillary rheumatism syphi- 
litie or carous lesion of maxillary or temporal, 
bones ; in the front neck : myalgia, cervical caries. 
or abscess, sprains, inflamed lymph glands, aneu-- 
rism of innominate ; nape of neck: rheumatism, 
neurasthenia, laryngitis, cerebrospinal meningitis, 
tetanus, cervico-occipital neuralgia; throat: tonsi-- 
litis, pharyngitis, scarlatina, diphtheria,cascinoma,, 
laryngitis, irritant poisoning ; jaw : dental affec- 
tions, salivary calculus, neuralgia of maxillary- 
nerve, parotitis, actinomycosis ; shoulder; rheu- 
matism, synovitis, diaphragmatic pleurisy, dilated 
stomach or colon, duodenitis, colitis, neuritis 

gallstone colic, hepatic diseases; sternum: gas- 
tric diseases, bronchitis, epidemic influenza, tabes 


Spinal apoplexy, angina pectoris, mediastinal ab- 


80688 or tumor; breast : uterine and ovarian lesiohs, 
hysteria, menstruation and diseases of mamma; 
umbilicus : gallstone, hernia, carcinoma of omen- 
tum, tumor or ulcer of stomach ; chest: pleurisy, 
acute pneumonia, pericarditis, phthisis, medias- 
tinal tumor; hysteria; flatulence, pericarditis 


right hypocondrium gallstones ( particularly ), - 
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‘hepatic diseases; carcinoma of stomach, 


pancreas or duodenum ; movable kidney, 


“uremia, pleurisy ; left hypochondrium ; 


gastritis, colitis, uremia, peritonitis, enlarged 


spleen ; precordia : functional disorders of heart, 
.endocarditis, thrombosis of pulmonar artery, 
:gout, hysteria, locomotor ataxia, angina pectoris, 
pyrosis; Interscapular: flatulence, gastric in- 


flammation or ulcer, rheumatism; lumbar : 


SSA lumbago, fatigue, flatulence, appendicitis, hernia, 


-dysmenorrhea, kidney lesions, prostatis ; epigas- 
trum : gastric lesions, appendicitis, gallstones, 
ulcer of duodenum,carcinoma of pancreas,cholera 
asiatica; uremia, hepato-optosis, enteroptosis ; 


-abdomen: gastralgia, especially hyper-acidity, 


arsenical, mercurial or lead poisoning, peritonitis, 
hernia, intestinal tuberculosis, flatulence, tabes, 
pancreatic lesions, leucemia, dysmenorrhea, 


‘diabetes ; right iliac: appendicitis, ovaritis, 


impactedcecum, colitis hernia, varicocele ; left 
iliac : colitis, impacted sigmod, hernia, ovaritis, 
varicocele; pubic region: cystitis, uterine or 


-ovarian lesions, ectopic pregnancy, pyelitis,. 
‘carcinoma of the bladder; sacral region: 


uterine, ovarian, or testicular lesions, excessive 


"venery, ulcer of rectum, sciatica; spine: 
vhysteria, neurasthenia, carcinoma of the liver, 
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vachitis, scurvy, febrile affectations, spinal 

curvature, mediastinal tumor; anterior thigh : 
y3 ovarian or uterine diseases, pregnancy or displaced 
| uterus, dysmenorrhea, renal colic, impacted 
| feces; posterior thigh: sciatica, locomotor 
ataxia, impacted feces ; leg : rheumatism, perios- 
| titis, leucemia, locomotor ataxia, spinal meningi- 
tis; calf: cramp due to nephritis, gout, diabetes, 
hysteria and over exertion ; heel : gout, neuras- 
‘trenia, ovarian lesion, achilodinia; sole of foot: 
plantar neuralgia, disease of prostrate, erythro- 
melalgia, ; in the articular joints: rheumatism, 
gonorrheal arthritis, synovitis, syphilis, tubercu-. 
losis, scurvy, neuralgia, pyemia, rachitis ;. 
testicle : orchitis, or epididymitis; penis and 
perinium : vesical calculus, or the passage 
of the uric acid crystals (gravel), inflammation or 
ulceration of the bladder, or irritation of the cal- 
culus in the ureter or urethra; diffuse pain in the 
extremities: multiple neuritis, muscular rheuma- 
tism, spinal meningitis, influenza, i. chitis, trichi- 
nosis), complaints, gracefulness (of thebody), com- 
plexion (a dull, muddy complexion in hepatic 
ij lesion, constipation and digestive troubles), dreams 
| (dream as a diagnostic aid has not yet been 
thoroughly evaluated, as the phenomenon of 
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but it is well known that nightmares are usually 
caused by indigestion, and it is probablethat the- 
dream images are formed by the digestive 
aetivity, action of the heart and the peripheral | 
impressions or the indirect pressure, of the full | 
bladder or impacted feces during sleep, reacting 
on the central nervous system, awaking the 
memory centers which for lack of co-ordination, | 
|. ` become distorted and fragmentary), messenger's | 
— countenance, disturbances on the road, the condi- 
a 


tions of the sick-room, medicines, the reactions 

of the medicines (upon the patient), and advice: 

about the medical prescriptions.” Charaka 

IST. 155. i 

Predispositions (to diseases) are of six kinds: | 

racial, (Negroes are predisposed to tuberculosis, 

. the Mongolian race to small-pox, Whites to yellow- | 

| |. fever, Jews to diabetes and insanity), ancestral | 
| | . (congenital syphilis, arthritic diathesis ) geo- 

. 69. इह खलु वणं य खर erp ung चक्षय Fas प्राण रसनझ unu 
aad भक्तिय शौचञ्च शीलञ्चाचारश् स्मृतिा्ततिय wafer. fafa cem ग्लानिश्न 
मेघा च हष४च रीचच्च Gu तन्द्रा wa गौरवच nau TUET AENA- 
Fukuda व्याधिश्च anfgdeqe वेदनाश्‍चोपट्रवाद्य छाया - च i 
अतिष्छाया च सप्रदशनञ्च टूताधिकारश्च पथि चीत्‌पातिकञ्चातुरकुले भावावस्थान्तराणि 

ji di च भेषजश्च भेषजप्रहत्तिश्‍च भेषजाधिकारवुतिश्व ति परोच्याणि प्रत्यचानुमानोपदेशरायषः- 
oss असाणावशेष जिज्ञासमानेन भिषजा। चरकस हिता, इन्द्रियस्थानम , १,॥ . ` ie । 
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graphical (malaria localized in marshy places, ] 
where anopheles—a genus of mosquitos—an. 
intermediatory of its infection can grow and 
thrive), periodical ( epidemics—pneumonia is 
usually prevalent in the spring, influenza in the 
winter), according to age (there are particular 
diseases of infancy, youth, middle-age and old- 
age) and individual (idiosyncrasy as susceptibility 
of certain persons to milk, oysters, strawberries 
ete, producing eczema, diarrhoea ete.) Charaka. 
IT, gt. p 
"So the respiration (the respiration rate of 
the newborn is 44; at five years, 26; in the 
adult, 16 to 20 ; in health it is faster standing: 
than lying, during the day than at night, after: 
meals than when fasting, in spring than in: 
autumn, and during exercise, emotional and. 
mental excitement than when at rest ; and there 
isabout four pulse beats for one respiration ; 
rapid respiration is observed in pulmonary’ 
lesions, in lobar pneumonia and also in fever; 
especially in children by the indirect influence of 
the heated blood on the medulla; slow respiration 
is observed in coma, collapse and poising with 


, 66. तव प्रकृृतिजातिप्रसक्ता कुलप्रसका च देशानुपातिनी च. कालानुपातिनी s 
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opium, chloral, chloroform or antimony ; jerking 
inspiration is indicative of asthma, hysteria, 
hydrophobia ; jerking expiration in acute pleurisy 
and fractured rib ; stertorous respiration (snoring) 
is observed in apoplectic, uremic, diabetic coma, 
narcotic poisoning and paralysis of the soft 
palate, aside it is also observed in otherwise 
healthy individuals, especially children who have 


adenoids or enlarged tonsils and in grown-ups who 
— are very tired and consequently there is muscular 


relaxation or are accustomed to mouth breathing, 
for the snoring sound arises from the vibration 
from the soft palate when breathing from the 
mouth and the nose at the same time ; stridulous 
or harsh respiration is due to some obstruction 
of the air passage through the larynx, caused 
through tumor, inflammation or any foreign 
body; wavy or uneven respiration is symptomatic 
of pneumonia) ; neck ( a long, scrawny neck with 
projecting larynx is indicative of tuberculous 
diathesis and is usually correlated with the 
pthisinoid chest, while a short and thick’ neck 
with apoplectic predisposition ; rigidity of the 
neck,if chronic, may arise from the lesion of the, 
cervical vertebrae, caused by syphilic necrosis, 
arthritis or the affectation of the cervical muscles 
by rheumatism and if acute, through the inflam- 
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Ee of cervical glands, tumors or boils inter- 
fering with movements of the neck ; nodes upon 
the elavieal bones, resembling the callus, but 
not caused by trauma, indicate tertiary syphilic 
lesion; but tumefaction above the clavicles 
occur in amphysema and myxedema ; temporary 
swelling of the thyroid takes place during men- 
struation, or after sexual union, especially in: 
women after first connubial embrace; buta 
chronic enlargement is generally symptomatic 
of exopthalmic goitre, but may be also due to 
adenoma, cancer, tuberculosis or gumma of 
the gland : an atrophied and depressed thyroid. 
is observed in myxedema and cretinism ; ten- 
derness of the neck may be caused by the 
inflammation of the lymphatic glands of the 
region from any cause as cervico-occipital 
neuralgia, cervical myalgia or cervical caries), 
teeth (a baby should have six teeth when one year 
old, twelve when a year and half old, sixteen 
when two years old, twenty when two and half 
years old ; milk teeth : 2 lower central incisors 
appear between six to nine months; 4 upper 
incisors between eight to twelve months; 2 
lower lateral incisors and 4 anterior molars 
between twelve to fifteen months; 4 canines 
between eighteen to twenty-four months; f 
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posterior molars between twenty-four to thirty 
months; permanent teeth: 


8 incisors between eight to nine years; 8 bicus- 
pids ( premolars ) between 9 to 11 years; 
4 canines between 11 to 14 years; 2 second 
molars between 12 to 15 years; third molars 
between 17 to 25 years; premature eruption of 
teeth is indicative of congenital syphilis or tuber- 
cular diathesis while delayed dentition that of 
rachitis or cretinism ; if the permanent upper 
‘central incisors are dwarfed, narrowed, short, 
peg-like or somewhat rounded, tapering from 
gum to edge, with a single, shallow and discolor- 
ed notch in the edge, it is a sure sign of conge- 
nital syphilis, especially if it be associated with 
keratitis and middle-ear disease ; dentated or 
furrowed teeth originate from malnutrition or 
an acute illness during infancy sufficiently severe 
to interfere with the nutrition ; loosening of the 
teeth in their sockets is associated with the 
ulcerated, spongy or bleeding sums and there- 
fore it can be ascribed to mercurial or gangren- 
ous stomatitis pyorrhea alveolaris scurvy or 
phosphorus poisoning ; a collection of sticky, 
dark-brown paste ( sordes ) upon the teeth 


. gums and the lips, sometimes stained with blood 
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oozing from the gums, is very often present in | 
‘typhoid and other low fevers; gritting or grind- || 

\ ing of the teeth among the children is usually ~ 

associated with gastro-intestinal disorders; erosion — ^ 

of the teeth takes place in gouty subjects, with 
loss of polish of the labial surface, followed by 
grooves which extend into the gums, causing 
inflammation, necrosis, formation of calculi 

( tartar ), loosening of the teeth and pyorrhea | 

alveolaris ; early, excessive or rapid dental caries 

may be due to rachitis, but also takes place in 
pregnancy, diabetes or chronic phosphorus 
poisoning ; dyspepsia, chronic gastritis, constipa- 

Wi 4) tion, diarrhoea, persistent aural, nasal, opthalmie 

affections, nervous irritability, neuralgias or 

migraines may be easily caused by the carous | 
teeth or pus sockets by the absorption of the 

toxin and the ingestion of microbes with the f 

D mastication of food), liver and the spleen f 

| (paksa =sides $ the liver is the largest gland 

| of the body and lies beneath the diaphragm in 

{ 

| 


the right hypocondrium and the upper part of | 
the epigestrum, about the size of 8 by 5 inches 


8 and weighing between two and half to three and 

A half pounds ; enlargement of the liver which can 

pi ti u 9 c i 
| i be felt through palpation, occur in chronic malaria, ~ | 
| hypertrophic cirrhosis, leucemia, hydatids, fatty | 
fi pom 
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infiltration, abscess, tumor, gummata or cancer; . 
progressive lessening ( atrophy ) of the liver 
takes place in cirrhosis; displacement of the. 
liver upward may be due to pressure from below 
by large abdominal tumors, meteorism or ascites, 
and by downward pressure on the diaphragm by 
emphysema, spasmodic asthma, large right 
pleural effusion, large intrathoracic tumor, & 
dilated heart or a pericardial effusion, ; abnormal 


gm, rough, hard and resistant surface is indicative of 


cirrhosis, carcinoma, amyloid or syphilic lesion : 
. the spleen is of oval, flattened shape and lies. 
in the left hypocondriac region between the 
Stomach and the diaphragm, of almost the same 
. Size as the liver ; the rapid enlargement of the 
spleen takes place in any acute infection, as in 
typhoid, malaria and other fevers, tuberculosis, 
small pox, diphtheria, pneumonia, cerebro-spinal 
Meningitis, puemia or general scepticemia ;. 
chronic enlargement of the Spleen occurs in: 
pernicious malaria, in splenic anemia, hepatic 
cirrhosis ), eyes, hairs, [ kesa=long hairs as of 
the head and the beard ; loma=small and fine 
hairs of the other parts of the body : the hair 
is luxuriant, bright, oily and wavy in hyper- 
secretion, of thyroid as in Grave’s, Basedow's. 
diseases and the hair is dry, coarse, stiff and 


4 


i 
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sparse in hypo-secretion of the thyroid as in. 
myxedema, cretinism ; early gray hair before 
forty is usually associated with the premature: 
( arterial "degeneration ( enderteritis ) but it 
issaid that the sudden loss of pigmentation of 
the hair may take place at times under the: ld 
influence of terrible fright, anxiety or deep ji 
emotion ; tendency to premature: grayness of the 
hair may be hereditary ; circumscribed grey 
patches ofhair may be due to trophic changes. 
brought about by the lesion of the fifth nerve 
and its branches ; undue and rapid loss of hair 
( alopecia ) is indicative of syphilic lesion, but 
this must not be confounded with the excessive i 
falling out of hair which takes place during | 
convalescence from acute diseases, as typhoid, 
malaria, nor with that following .an attack 
। of goutor erysipelas, for in syphilis the hair . 
can be easily pulled in large masses without 
.eausing pain and the hair does not usually 
| reappear; in anemia, phthisis pulmonalis, 
myxedema, hydrocephalis, and the severe 
neuralgias of the fifth nerve, the hair 1s 
usually thinned ; premature loss of hair. may 
be a hereditary family trait], abdomen [by in- 
Spection, palpation, percussion and auscultation, — 


त्र 
A 


"70 


value: smooth, shining and stretched skin (in _ 
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‘the abdomen) is observed in abdominal disten- 
sion; whitish stricks or striae are indicative of 


previous long-continued distension as in ascites, 


fat or pregnancy, and in extreme case, the 
whitish stricks (lineae albicantes) may be observed 
also on the buttocks and the upper portions of 
the thigh; copper-colored, scaly, somewhat 
circular spots upon the abdomen are indicative 
of secondary syphilis, as well as the brownish or 
yellowish macular areas of cloasma, which may 
be also present; enlarged glands in the groins 
signify either venerial infection or bubonic 
plague and their retracted cicatrices of their past 
lesions; enlarged superficial abdominal veins, 
radiating from the umbilicus, appear in portal 
obstruction, through hepatic cirrhosis or tumor, 
ascites of long duration or greatly dilated sto- 
mach ; the navel (wmbilicus) is deeply retracted 
in stout people; if projecting it may be due to 
portal obstruction, pregnancy or hernia ; it is 


flattened or protruding in excessive ascites, or 
‘abdominal distentions ; fixation of the umbilicus 
is significant of hepatic malignant cancer; the 
abdominal wall may be thick from the deposit of 
fat or edema and if it be thin with shrivelled skin, 
at may be due either to old age, wasting disease, 
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~ repeated pregnancies or as a reaction of long- 


sstanding distension from ascites ; the abdomen 
may be distended by the accumulation of fat in 
the abdominal wall, or fluid in the perital cavity 
‘or gas in the alimentary canal or the presence of 


‘a large tumor ; swelling in the gastric area may 


be due to tumor, abscess or cancer on the gastric 
wall, hepatic cancer or pancreatic cyst or scler- 
sosis or the distension of the gall-bladder either 
with concretions or pus; swelling in the. hepatic 
area may be due to tumor, cancer, hypertrophic 
cirrhosis, hydatid cyst or passive congestion of 
the liver or sympathetically from the distended 
gall-bladder stuffed with coneretions and pus ; 
swelling in the splenic area may be due to mov- 
able or prolapsed spleen, perinephritic abscess, 
or congested movable kidney, or cancer of the 
‘stomach ; the swelling of the appendical area is 
symptomatie of acute appendicitis ; swelling in 
‘the pelvic area may be due to distended bladder, 
or by the distended uterus by tumor or detained 
menstrual fluid (imperforate hymen); swelling 
in the sigmoid area may be due to the impaction 
-of feces, tuberculous or cancerous peritonitis, 
ulcer of colon, ovarian tumor or cyst of broad 
ligament], nails (curving of the nails with clubbed 


& 


Sun 


fingers, occur only in chronic diseases as phthisis — 
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emphysema, aneurism or chronic cardiac 
diseases; malformation, fragility, dryness or 
cracking of the nails may be due to injury, 
syphilis or due to trophic defects, resulting from 
nerve lesion, neuritis, syringomyelia or pul- 
monary osteo-arthopathy ; arrested growth of 
nails may be due to hemiplegia from cerebral 
apoplexy or acute infantile paralysis; enlarge- 
ment of the nails with thickening and sometimes 
me twisting occurs in the course of syphilis, sclero- 

dactyly and typhoid fevers ; the nails in some 

cases of Raynaud’s disease, become dry, scaly 

and cracked or hypertrophied ; ecchymoses and 

ulcers at the bases of the nails may be due to 

chloral habit, but a child (onychia) to syphi- 

lis or scrofulous diathesis; white marks or 
| 4. transverse grooves on the surface of the nails. 
|. may indicate, unless due to injury, the period 
of recovery from a recent acute illness; 
the growth of the nail from the matrix to 
the end requires about six months and as the 
white marks develop at the root of the nail and 
with the growth of the nail, the transverse 
goooves also ascend higher and so a rough esti- 
‘mate can be made from their position of the 
time that has elapsed since the convalescence set 
in; hard, brittle, and longitudinally striated! E 


SN ; 
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ails are observed in gouty subjects), finger 
(distorted fingers are due to gout, arthritis defor- 
' mans and less frequently to chronic rheumatism ; 
hard, white, glissening masses (tophi) may be 
present in the joints or along the tendons, on 
account of the accumulation of the sodium urate 
in gout and consequently in gout and rheuma- 
tism, the joints of the fingers are enlarged 
and painful, the tophi is more prominent on 
| the dorsal surface of the joints and it sometimes 
breaks through the skin, so that the chalk-like 
concretion exudes; knobby enlargements of the 
proximal ends of the terminal phalanges (end- 
joint arthritic nodes ) may be due either to cout 
or arthritis deformans and small crab-eye cysts 
may be formed over the nodes; the tips of the 
fingers may be bulbous or club-shaped in 
chronic lung diseases as phthisis or chronic heart 
affection ; the claw hand occurs in consequence 
of atrophy and paralysis of the interossei and 
lumbrical muscles due to neuritis of the median 
and ulnar nerves; the spade hand with large, 
Coarse, thick fingers and broad nails is observed 
in myxedema, but in which only the soft parts 
| Een | affected, while in acromegaly, the bones are — 
enlarged; the hand of the individual of a 
nervous temperament is firm, fine, delicate an 


=} 
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dexterous; of sanguine temperament, broad, 
heavy, strong and energetic; of phlegmatic 
temperament soft and clammy ; coldness of the 
hands and feet, with or without tendency to 
sweating, if persisting for a long time, is due to, 
neurasthenia, anemia, chronic digestive disorders, 
gout, cardiac or pulmonary diseases, interfering. 
with the circulation) should be observed.” 
Charaka V. 8. 5९7. 
‘When he does that (vomits), the physician. 
should examine the expectorated matter from the: 
spittoon with attention." Charaka I. 15. 165°. 
Urine was examined for its color, consistence,. 
taste and smell, only in genito-urinary diseases. 
(Charaka ll. 4; Susruta II. 6) but sputum, 
feces and semen as a vitality test and as a 
prognosis in diseases: “According to the 
sayings of the wise, his life is at an end, whose 
sputum, feces and semen sink, when thrown into 
water.” Charaka V. 9. 14", Susruta gives 
elaborate details of the prognostic symptoms :— 


REC 


67, तथाख्यीच्छासमन्यारन्तपच्मचचु:केशलोमोदरनखाङ्ग,लौशच SAAT । चरकः 


“स॒ हिता, इन्द्रियस्थानम्‌ ५। 


68. ततोऽस वेगान्‌ प्रतिग्राइगतानवेचेत | चरकस' हिता, सूत्रस्यानम, १५ अः ॥ 
69. निष्ठ तच gx रेतञ्चाम्भसि सञ्जति | 
यस्य तस्यायपः प्राप्तमन्तमाइननोषिणः ॥ 
wa हिता, इन्द्रियस्थानम्‌, ३॥ ` 
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| "He whose complexionis changed into pale- | 
| . brownish (in Addison's disease), reddish (hypere- l 
j* mia; chlorosis rubra), yellowish (jaundice or | 
icterus) or blue-purplish (cyanosis), he is near 
his death. He who suddenly loses his modesty, 
beautiful appearance, ability to hold himself 
upright and personal charms (in apoplexy,asudden d 
loss of consciousness is followed by paralysis, due- | 
to cerebral hemorrhage or blocking of an artery” 

of the brain by an embolus or thrombus) he can | 
be regarded as dead. Whose lower lip hangs down | 
(the lips are loose and pendulous in diphtheretic: | 
paralysis or chronic bulbar palsy), upper lip. 


है twitches up (twitching or trembling of the lips is) M 
| . index of general paralysis or bulbar palsy),or both | 
il the lips have the colour of ripe plums (the colour 

| . of the ripe plum is dark bluish, that is cyanotic > 


in diseases of the heart or the lungs, especially 
the chronic forms, owing to dyspnoea, the 


| lips are open, dry and cyanosed), his life is. ] 
| hard to save. He whose ¢eeth are reddish (stained j 
| with blood—sordes—in typhoid prostration), | 


T 

& 
| or pale brownish (stained from the deposit of | 
Qe foul matter in jaundice on the tongue ), or like - 
| Polished collyrium (dark black deposit is found 
on the tongue in Addison's. disease or nigritis), ^ | 
or have fallen (loosening of the teeth in their — 
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sockets may be due to pyorrhea alveolaris, 
‘scurvy, purpura hemorrhagia, and extensive 
and rapid dental caries is common in diabetes or 
rachitis ), can be regarded as dead. He whose 
tongue is black ( in Addison’s disease or nigrites) 
paralyzed ( in basal meningitis, syphilic lesion, 
tumor or cerebral hemorrhage), swollen 
( glossitis may occur in various diseases as 
variola, erysipelas or sceptimia), or dry and 
fissured (in the typhoid status), is near his 
death." Susruta Y. 31. 2-6'?. 
"wee He whose hair looks oily (in hyperthyroidism), | 
though not smeared with oil, does not live long, 


70. श्यावा लोहितिका नीला पीतिका वापि मानवम्‌ । 

i अभिद्रवन्ति य॑ छायाः स परासुरसंशयम्‌ ॥२ 

| 'होरपक्रमते यस्य प्रभास्मृतिष्ठतियिय: i 
B अकस्माट्य' भजन्ते वा स परासुरसंशयस्‌ ॥३ 

bu यस्वाधरौष्ठ: पतित: चिप्तश्चोई' तथोत्तरः । 

1 3 उभौ वा जाखवाभासी दुर्लभ तस्य जौवितम्‌ ॥४ 
l आरक्ता दशना यस्य श्यावा वा सा: पतन्ति च । 
अन्ननप्रतिमा वापि तं गतायुषमादिशेत्‌ ॥५ 
HU सब्धावलिप्ता वा जिह्वा शूना च यस्य वै । 
कर्कशा वा भवेद्यस्य सोऽचिरादिजहात्यसून्‌ ॥६ 

सुतसंहिता, सूत्रस्थानम्‌, ३१-२-६। 
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Y. knowing this, the wise ( physician ) should 


give him up. Charaka V. 8. Tr, 


Susruta says'?, “Nervous diseases, *prameha? 
(diabetes and gonorrhea ), leprosy, hemorrhoids 


(piles), anal fistula, calculus, ‘madhagarbha’ 


(transverse or scapulo-posterior presentation 


of the fetus during birth) and abdominal 


maladies—these eight are naturally hard to 


cure; but if these are also complicated with 


the developments of enervation, emaciation, 
dyspnea, thirst, ‘Sosa’ (desiccation of the body or 
pulmonary consumption ), vomiting, fever, un- 


‘consciousness, diarrhea, hiccup and other compli- 


cations, then the wise physician, desirous of suc- 


‘cess, should not untertake their treatment. If 


यस्य केशा निरभ्यङ्का हश्यन्त ऽभ्यत्तसन्निभाः । 
उपरुद्दायुष ज्ञात्वा तं धीरः परिवञ्ञ थेत्‌ ॥ 
चरकस'हिता, इन्द्रियस्थानम्‌, ८॥ 


व्यातव्याधिः प्रमेह कुष्ठमशों भगन्द्रः | 
अश्मरी Tews तयैवोदरमष्टमम्‌ ॥ 
अष्टावेते प्रक्षत्येव दुश्चिकितृस्या महागदाः ॥३ 
प्राणमांसचयखास-ढ णाशोषवमिज्वर : | 
मूर्छातिसारहिकामि: gra तैरुपद्र ता: | 
qa नीया विशेषेण भिषजा सिद्धिमिच्छता ॥४ 
शूनं सुप्तवच भग्नं कम्पाध्माननिपीड़ितम्‌ । 
नरं रुजात्तिभन्तञ्च वातव्याधिवि नाशयेत्‌ Uu, 
यघोक्तीपद्रवाबिष्टमतिप्रख्‌ aaa वा | 
पिड्कापौड़ितं गाढ़ प्रमेहो हन्ति मानवम्‌ ॥ 


12 cco Guruku Kangri Collection, Haridwar 


PATHOLOGY 177 या ; 


we ०१३८१55 TESTER 
in nervous diseases, there are complications of 
edema, insensibility to touch, paralysis of the 
body, tremor, tumor and pain in the abdomen, 
the patient dies. If in urinary diseases these 
complications develop, and with the urine 
much substances ( albuminuria) are discharged 
and boils appear on the body, that patient dies. 
Tn leprosy, if the nodules ulcerate, eyes become 
red, the voice broken and the five kinds of 
treatment as vomiting and. purgation do not 
succeed, the death of the patient is near. In 
hemorrhoids (piles ), if there are complication 
of polydipsia, loss of appetite, pain, excessive 


sia We ताञ्च Tata हतखरम्‌ । 
प्रश्मकर्मगुणातीत॑, mu हन्तीह कष्ठिनम्‌ ॥७ 
ढ'ारोचकशलात्त Hares, तशोणितम्‌ | 
शोफ[तोसारसंयुक्तमर्शोच्याचिवि नाशयेत्‌ ॥८ 
वातमूवपुरीषाणि क्रिमयः शुक्रमेव च.। 
भगन्द्रात्‌ म्रखबन्ति uu तं परिवर्य थेत ॥६ 
प्रणूननाभिहघणं Xp रुगन्वितम्‌ | 

AMA चप्रयत्याए सिकताशव'रान्विता ॥१० 
गभकोषपरासङ्गो मलो योनिस afa: । 
हला; far सूढ़गभ यथोत्ताद्रापुपद्रवाः ॥११ 
पाव भद्ान्नविद्द ष-शेफातिसारपीड़ितस्‌ t 
विरिक्त प्यं माणच वन्नं वेदुद्राद्वितम्‌ ॥१२ 
यलाम्यति विस ज्ञञ्च शेते निपतितोऽपि वा । 
शीतःदितोऽन्तर्णञ् ज्वरेण म्रियते नरः ॥१२. 
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bleeding, edema and diarrhoea, the patient dies. 
The anal fistula through which the intestinal 


CAS 
ors. 
urine, feces, microbes and semen are discharged is 
deadly. In the diseases of hard caleulus (asmari), 


soft calculus (surkara) and gravel (sikatā-uric acid 
sands), if there appear edema in umbilical region, 
testicles, ischuria (retention of urine), and shoot- 
ing pain, the patient dies quickly. In the trans- 
verse presentation, if there is paralysis of the 
uterus, dull pain (makkalla) and spasmie contrac- 
tion of the vagina, the gravida dies. In abdo- 
minal diseases, if there is deplegia, aversion for 
food, edema,. diarrhea and inspite of purgation, 
the intestine remains inflated, then give up 
यो इष्रोमा रक्ताची इदि सद्ृगतशलवान्‌ | 
नित्यं वक्त? चोच्छुखात्‌ d ज्वरो हन्ति मानवस. ds 
हिंक्काश्रासपिपासाे qz विभान्‍्तलोचनम_। 
सन्ततोच्छ[सिन॑ चीण' नरं क्षपयति ज्वर; ॥१५ 
आविलाचं प्रतात्यन्त' निद्रायकमतीव च । 
चौणशोगितमांसञ्च नरं क्षपयति ज्वर: ॥१६ 
च्चासशलपिपासात्तं चीण' ज्वरनिपीडितम्‌। 
विशेषेण नर॑ हद्धमतोसारो विनाशयेत्‌ ॥१७ 
शुक्काचसन्नष टारसूदय्यासनिपीडितम्‌ । 
कच्छ ण वह सैहन्त यच्छा हन्तीह सानवम्‌ ॥१८ 
खासणलपिपासान्न विष्ण पग्रन्मिमूढताः | 
भवन्ति ga लञ्च गुस्मिनो BIAS: ॥१९ 
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(treatment). In fevers, if the patient is delirious, 
unconscious, and is absolutely confined to bed, 
and while the outside of his body (skin) is cold 
and inside (in the internal organs ) there is 
hyperaemia, then he dies. In fevers, if there 
is horripilation, eyes become red, there is an 
acute shooting pain in the heart, and respiration 
takes place only. through the mouth, the patient 
is killed by the disease. And in fever, if the 
patient has hiccup, dyspnea, polydipsia, delirium 
and wandering eyes, he goes to the abode of 
death. In fever, if the patient has clouded 
vision, delirium, paroxysmal somnolence, hydre- 
mia (thinness of blood) and emaciation, the fever 
kills the patient, In diarrhea, if there are the 
complications of dyspnea, pain, polydipsia, ener- 
vation, emaciation and fever, the aged patient 
never lives, though an infant once in a while 
might survive. In phthisis, if the patient has glazed 
eyes, aversion for food, jerky respiration, and 
hyperalgia in seminal discharge ( in prostatic cal- 
culus), any of these complications is to be regard- 


आध्मातं वडनिष्यन्ट' afe हिक्ताटडन्वितम्‌ | 
रूजाश्राससमाविष्ट' विद्रधिनांशवेन्नरस्‌ ॥२० 
पाण्डु SATS यद्च पाण्ड नेत्र मानव; । 
पाण्ड सङ्घातदशौ च पाण्ड रोगी विनश्यति ॥२१ 
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D critical. In abdominal tumor, if the patient 
has dyspnea, pain, polydipsia, anorexia, rupture 
of the tumor and enervation, death takes place. 
In a deep-seated abscess (vidradhi), if there is 
abdominal tumescence, anuria, vomiting, hiccup, 
polydipsia, throbbing pain and dyspnea, he does 
not live. In icterus (jaundice), the patient dies 
if his teeth, nails and eyes turn yellowish, and he 
sees everything yellowish. In  gastrorrhagia 
(hemorrhage from the stomach), if the patient 
repeatedly vomits blood, his eyes become reddish 
and he sees everything reddish, he perishes.” 
Susruta I. 33. 3-22. 

Pains: “Boring (todana=as caused by 
the penetration of sewing needle ), terebrant 
( vedana=to tear out) lacerating ( tadana= 


concussion as a blow from a rod), lancinating  — 


( chhedana = cutting with a sharp instrument ), 
dilating (Gyamana-radiating ), tensive ( man- 
thana=as fire is made by friction of two sticks), 
expulsive (viksepana=to throw out), sucking 


( chumuchumayana=as a magnet or. mustard | 


poultice draws by suction), burning ( nirdahana = 


लोहितं ez de यस्च वहुशे लोहिते'चण; । 
रक्तानाच दिशां द्रष्टा रक्तपित्तो विनश्यति ॥२२ 


TR: ` सुगुतसंहिता, सूवस्थानमू, ३३, ३ 
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burning), grinding ( avabhañjana = pulverizing), | 
fulgurant (spohtana = bursting ), shooting | 
| (eidüroma — penetrating), evulsive ( utpatana —to 3: 
pul up), throbbing ( kampana = tremulous ), | 
dull, sharp, acute, itching, irritant, premonitory 
or after pain | (vividha-$ula-vislesama = various | 
degrees of pain), shifting (vikiraga = which shifts | 
from place to place as in hysteria ), cramp or l 
/- spasmodic ( purana = which fills up ), paralyzing | 
(stambhana च which causes insensibility in the i 
adjacent area), wringing ( avakuüchana = to i 
press out), fornication or itching (ańkusika = | 
sprouting, a sensation as of ants or similar ob- à 
jects crawling over the body). By the derange- ^ 3 
. ment of nerves, these pains manifest in the | | 
mange “2770200008 (abscess, tumor, pustule, boil, carcinoma, 
eczema, etc.) and if for any reason withot (appar- 
ent) cause, different kinds of pain appear, orin 
|» certain localities they appear repeatedly, they are 
|^. to be ascribed to nervous origin. | 
Unilateral eruption (osa), -cutaneous inflamma- | i 
tion (chosa), diffuse eruption (paridāha), oppress- 
. ed feeling ( dhwmayana=as in smoke suffoca- 
tion), the sensation as if burning coal were 
: spread over the body with the increase of the 
subjective sensation of heat, and the similar | 
sensation that is felt if a caustic were applied to d 
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B a wound, —the pains experienced in these sensa- 
| tions, are of ‘pitta’ origin ; pains of the abscesses, 
9$ originating from the vitiation or poisoning of 
| the blood, are the same 
| Pruritus (E£andu- itching), heaviness (gurutoa 
i =heaviness or weight is felt in the chest in 
| hemoptysis, spasmodic asthma, chronic gastritis ; 
in the head in neurasthenia, hypocondrisis and is 
| oceasionally a premonitory symptom of apoplexy 3 

in the abdomen or pelvis, due to tumors in those 
i regions ), somnolence ( suptatva ), tumescence 
| (upadeha ), numbness ( alpa-vedana= partial 
| anesthesia ), paresis ( stambha ) and chilliness 
(Saitya ) are of phlegmatic origin.”  Suésruta I. 
22 972. 

“The physician should examine first vitality 
( ayu = durability of life) of the patient. Liven 
if there is ( good ) vitality (signs of long life, 
manifest in the physical organs), malady 


CÓ ESE 


73. तोदनभेदनताड़नच्छ दनायमन विज्षेपणचुसुचुमायननिद्द हनावभज्ननस्फोटन- 
विद्वरणोत्‌पाटनकस्पनविविधशलविश्वेषणविकिरणपूरणलम्भनसप्रावकुद्धनाइ शिका; Ga 
वन्ति। अनिलित्तविविधवेदनाप्रादु्भावो वा सुहुम्सुहव वागच्छन्ति वैदनाविशेषास्त _ 
वातिकनिति ang आषचोषपरिदाहधूसायनानि aa गावमङ्गारावकीण निव | 
` पच्यते यव चो्माभिब्रद्धिः चते क्षारावसित्ावच्च वेदनानिशेषासं पं त्तिकमिति विद्यात्‌| 
“"पित्तवद्रक्तससुत्यं जानीयात्‌। AST सुप्तवसुपटेहो;ल्पवेटनत्वं स्तम्भः शत्यञ्च 
a झौप्मिकमिति विद्यात्‌ । . | GATS हिता, usum रर, ९ 
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(etiology and the nature of the pathological mani- 
festation ), season ( of the year in its relation to 
thedisease and its reaction against it), metabolism 
(of the patient ; agni=internal combustion, that 
is oxidation ), age, physical strength, nervous 
vitality, predispositions, characteristics ( of the 
patient), remedies (available and their reaction 

* against the disease) and the region ( desu: 

qn marshy or dry, altitude, low or high land, plain 

or hilly, salubrity of the climate, prevalence of 
endemie diseases and of epidemies within the 
~ territory). 

z— Signs of longevity : He enjoys long life, who- 
has large hands, feet, sides, back, nipple ( papilla * | E 
mamma), teeth, face, shoulder and forehead ; 
long phalanx, breath (or respiratory organ ), eyes 
and arms; wide brows, precordial region 
(stanantara =the space between the two nipples), | 

| and breast; short crus (Jjo&ghaá-the leg, | | 
| especially the segment between the knee and the. | 
ankle), penis and neck ; deep breath ( or spiritual 
force ), voice and umbilicus; the mamma not 
j| high but firm ; fleshy, large and hairy ears ; .....ः- 

' whose joints, veins ( vessels) and tendons are 

hidden, all the bodily parts are healthy and 

strong, all the senses are steady, and the health 
has persistently improved, that person will have- 


i 
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a long life. He who has never had any sickness 

from birth and whose body, intelligence and < 
comprehension have progressively been deve-- 
loped, will enjoy a long life. Sasruta I. 35. 

2-45. 

“Life is (divided) into three periods: infancy, - 
middle-age and senility. Of them, childhood is. à 
up to fifteen years ( one minus sixteen ), divided 
(further into three sub-divisions) as sustaining 
on milk ( liquid nourishment ), milk mixed with 
other nourishing substances (in liquid or semi- 
solid form as barley concoction ) and (solid) | 
nourishment. A baby up to one year old sustains- ag 
on milk, up to two years, milk mixed with j 
other substances, and above two years on (solid ): : 

ple) a 7 o M ong 
74. ओआतुरमुपक्रममाणेन भिषजांयुरादावेव परोच्षितव्यम्‌ | सत्यप्यायुषि व्याः D 


त्वग्रिववोदेहवलसचसात्मपप्रकतिभेषजदेशान्‌ परीचेत ॥ २ 
तत्र महापाणिपादपाश्व -ए४-स्तनाय-दशन-वदन-स्क्ख-ललाट' दीर्घाङ्‌,लिपन्बो- ` | 
"EIU चणवा हु विस्तीण भ्र,सनान्तरोरस्त॑ zaag TNA गम्भी रस entia 
मनुच्चे वैद्डलनमुपचितमहारीमशकर्ण' पद्मान्मस्तिष्य॑ख्रातानुलिप्त RA विशप्य-- 
माणशरीर पञ्चाच्च विशुष्यमाणहदय' पुरुष' जानीयाद्दीर्घायः खश्वयमिति | 
गूड्सन्पिशिराखायु: संहताड़: स्थिरेन्द्रिय: | 
उत्तरोत्तरमुच्चेवों यः स दोर्घायुरुच्यते ॥ 
गर्भात्‌ प्ररत्यरोगो यः शनेः ससुपचीयते | 
शरीरज्ञानविज्ञाने; स dug: समासतः ॥४ 
ayaa हिता, PAA, २५, 
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food. From sixteen up to seventy years of age, 

is regarded as the middle-age: middle-age is 
composed of four periods as pubescence ( vrddhi 
=growth ), adolescence ( gauvana- youth ), 
-adultness ( sumpurnata— completion of growth ), 
senescence ( hani-declining period ); up to the 

age ef twenty, is the period of growth, up to — © 
thirty—youth, up to forty full development or 

| maturity, audfrom forty to seventy, it slowly 
and gradually declines. ( The skeleton reaches 
itslimit very nearly at the same time as the 
HE whole frame reaches its maximum of height, the 
^. coalescence of various epiphyses being completed 
by about the twenty-fifth year. Similarly the 
mascular system in its increase tallies with the 

. "weight of the whole body. The brain, in spite 
‘of its increasing complexity of structure and 
function to which it continues to attain, even in 

` middle life, early reaches its limit of bulk and 
| weight. At about seven years of age it 
| attains what may be considered as its first limit 
for though it may increase somewhat up to twenty, 
- ‘thirty, or even later years, its progress is more 
“slow after, than before seven. The vascular and 
the digestive organs as a whole may continue to 
| increase even toa very late period ( Foster’s 
Physiology, p. 1151). After seventy, elements 
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( constituent ), sense, strength, courage and 
enthusiasm daily fall off ; at thisage,one becomes 
erey-haired and bald-headed and being subject 
to dyspnea, bronchitis and other complications, 
becomes incapacitated for all activities (as before) 
and becomes like a dilapidated cottage, exposed 
tothe fury of rain, storm and tempests. This is 
called old age.” Susruta Y. 35, 267°. 

“Infancy is phlegmatic, youth sanguinary and 
old-age nervous." Susruta 1, 88. 277°. 
. The following diseases may be congenital : 
malformations, syphilis, idiocy, hydrocephalus, 
hemophilia, infantile hemiplegia, osteomata, nevi, 
sclerema, pemphigus, dermatitis neonatorum, 


tetanus neonatorum, ichthyosis, acute fatty 
3200 sR NSE 


75. वयस्तु fafad, बाल्य मध्यं हहसिति। तवोनषोड़शवरषौया वालासेऽपि 
man aca, trate, अन्नादा इति। तेषु संवत्सरपराः न्ौरपाः) 
“दिस'वत्सरपराः चौरान्नादाः, परतोऽन्नादा इति । षोड़शसप्तत्योरन्तरे मध्यं वयस्य 
विकल्पो इद्चियॉवनं सम्प,ण ता हानिरिति। तवाठिंशतेह द्िराविंशतो यौवनमा- 
चलारिंशतः ` सरळषालिन्दियवलवी्यसर्पूर्णं ता । अत ऊर्ईमौषत्परिहाणियांवत्‌- | 
सप्ृतिरिति। aagi चोयमाणधालिन्द्रिवलवीर्योत्साहमहन्यहनि वलौपलितखालिः 
age कासद्चासप्रभृतिभिरुपद्रवैरभि्ूयसानं सर्वक्रियाखसमर्थ जीर्णगारमिवाभिहष्टमवः 

सुखुतस fedt सूवण्यानम-, 34, २६ 


led IW! 
76, वाले faata स भा मध्यम पित्तमिव तु । 

भूयिष्ठं बईते agaa a योजयेत्‌ ॥३७ 

ques हिता, UIA, ३ 
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| degeneration, myotonia congenita, progressive 


muscular atrophy, icterus neonatorum, atelectasis, 
hemoglobinuria, 

Hereditary diathesis: rheumatism, gout, 
hepatic disorders, renal disorders, renal calculns, 
respiratory lesions, diabetes, obesity, adiposis 
dolorosa, acne, eczema, leprosy, arthritis 
deformans, hernia, hereditary cerebellar ataxia, 
LES hemophilia, alcoholism, ^ pseudo-hypertrophic: 

. paralysis, progressive muscular atrophy, 
cancer. i 

=== Diseases peculiar in infancy and childhood: 
cretinism, infantile paralysis, measles, roseola, 
scarlatina, cerebro-spinal meningitis, chorea, 
rachitis, hemophilia, infantile scurvy, hypertro- 
phic cirrhosis of the liver, diarrhoea, adenoids, 
bronchitis, broncho-pneumonia, spasmodic: 

laryngitis, noma, endocarditis, primary renal 

^ sarcoma, eczema, pemphigus, seborrhea, ringworm, 

b $ diphtheria, hydrocephalus, nodding spasm. 

* Puberty and adolescence : aene, seborrhea, 

. anemia, chlorosis, chloroma, myxedema, exoph- 

ri . thalmic goitre, catalepsy, trance, myoma,myolema,. 

typhoids, meningitis, myocarditis, endocarditis, 

hysteria, cerebral embolism, epilepsy. 

_ Early adult age: acute tuberculosis, pulmo- 

nary phthisis, gastralgia, gastric ulcer syringomy- 
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E. cerebral abscess, cerebral embolism, myoma, 


periodie paralysis. 
Middle age: exophthalmie goitre, myxedema, 
diabetes, chronic nephritis, cysts of kidney, myo- 


eardial diseases, endocarditis, aneurism, leucemia, 


pernicious anemia, augina pectoris, ataxic para- 
plegia, dementia paralytica, paralysis agitans, 
intraspinal hemorrhage, myelitis, locomotor 
ataxia, psychosis polyneuritica, carcinoma, gout, 
cirrhosis of liver, gallstones, mollities ossium. 

Old age: pruritus, ecthyma, gout, pephigus, 
epithelioma, carcinoma, gout, arteriosclerosis, 
cataract, gangrene, bronchitis, broncho-pneumonia, 
aneurism, prostatic disease, myocardial disease, 
angina pectoris, cerebral apoplexy, paralysis agi- 
tans, melancholia. 

Diseases special or predominant in females : 


chlorosis, osteomalcia, chorea, floating kidney, 


lupus erythematosus, gallstones, constipation, 
chorea, hysteria, neurasthenia, catalepsy, goitre, 
myxedema, adiposis dolorosa, gastralgia, anemia. 

In addition to the above-mentioned constitu- 
tional, metabolic or infectious diseases, there are 
of course countless other infectious diseases which 


can attack all ages and can bring about by slow 
or rapid process the cessation of vital activities | 
-and their co-ordination of the organism. 
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| But though death is inevitable to multicellu- 
1. lay life, Ssuruta emphasizes that natural death 
through degeneration of senescence is 8 very rare 
phenomenon: “According to Atharva-veda scho- 
lars, deaths are of one hundred and one kinds, of 
which the natural death (through old age) is one 
| while the rest one hundred are accidental (inclu- 
o ding infection ).” Suéruta I. 94. 807, It is 
(í an undeniable fact, that protoplasm—the living 
. Substance, living a particulate life in unicellular 
existence and community life in mullicellular 
existence, under favorable conditions, has not 
necessarily any limitation of its life, and as. 
every living organism; comes into existence as | 
क. protoplasm of a pre-existing living organism 
protoplasm is potentially immortal Repro- 
duction among. the unicellular creatures is 
'. by: fission, so in a sense they never die as: 
|. longas proper conditions are maintained, But 
life can, also, be preserved under adverse circum- 
. Stances with arrested vitality as in hibernation of 
many animals in winter. Even suspended vitali- 
iy is not incompatible with life as many microb- 


77. एकोत्तरं स्त्युशतमधव्याण: प्रचच्षते | 


तब कः कालच जणु शेषा आगन्तवः जता: ॥५ 
सुथुतस हिवा, सूवण्याजम्‌, ३४, ५॥ 
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es, or their spores, can be completely desiccated | 
and kept in that state for many years, and after H 
that if they find a favorable medium, they show | 
their full activities again ( anabiosis). Grains 
which have been found in ancient Egyptian tombs. | | 
which have been lying there in a desiccated state | 
for more than one hundred ceturies, have been | 

found to germinate. And many fish can be frozen. | 
with water and made an ice block and kept in- 
that condition for any length of time and if it be 
thawed slowly, the fish can be revivified. Only 
when protoplasm is coagulated, it loses its vita- | 
lity. Many trees are known, which according to. || 
reliable tradition, have lived more than a thou-- 
sand years, Death, comes to a tree by storm, light-- 
ning, fungi and parasitic diseases, improper nu- - 
trition from, the ‘soil either by the exhaustion or- | 
excess of some of the salts or the insoluble. combina- 
tion of others, improper, moisture or sunlight ; but 
these are all accidental and are avoidable. Itis. 
asserted that there are authenticated casesofmen» | 
who have lived more than 152 years, Old age. | 

is certainly a disease, brought about by the dege- 
nerative changes, caused by microbic infection, - 
absorption of their toxins and unhygienic living. - 
But this will be in future more or less controllable- 
with better knowledgeof prophylaxis, 
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1. rational living and hygiene. And very few people 
really die of senile degeneration. What actually 
‘happens is this : in the debilitated condition when 
the resisting power of the organism has been re- 
«duced, some infection takes place. Preventive 
medicine in future will possibly eliminate many 
of the virulent infections, but it can not impl | 

= that death will be preventible. Death is probab- 

£. ly nature's economy of life. It eliminates those 

. who are no more capable of reproduction or can 
_ mot contribute materially to the support and pro- 
sagem Vision of offspring, thus releasing the food-supply 
to the new-generation for growth, development 
and progress. Old age (senility) is the effect of 
the cumulative auto-intoxications. Organism in 
its very functioning—in the metabolic process, 1 
produces various toxic products, which, if not | 
thoroughly eliminated, can accumulate in the or- 
ft ganism bringing about degenerative changes. 
he According to Metchnikoff toxins are principally 
_ absorbed from the putrefactive products of thelarge 
.. intestine and to counteract the activities of the pro- 
"teolytie bacilli, which can only thrive in alkaline 
reaction, he proposed the introduction into the ६: 
large intestine of the most active lactic acid pre- 
b ducing bacilli (bacillus Bulgaricus or maya fer 
-ment) in the form of soured and curdled milk, 
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Lr. is true that the large intestine serves no vital 
function in the economy of life, and it has been 
simply developed in animals as an accommodation, 
so that animals are not compelled to slow the 
speed and wait for defecation, while running. 
And animals with comparatively short intestine 
live relatively longer than the animals with larger 
intestine. And all the organs of the body do not 
equally show the signs of senile degeneracy. But 
the human body is à complex, intricate and deli- 
cate machinery. If any of the vital organs is 
seriously affected, it interferes with the integrity 
of the organism asall theorgans are intimate- 
ly related and interdependent. A diseased organ 
like the heart or the kidney can not be 
replaced like a broken or worn-out part of an 
auto or aeroplane machinery. They can be only 
slowly and gradually improved by a regenerating — — 
process of relieving them of the burden and — ^ 
tension by proper dietary and rational living.  . 
But every disease leaves an indelible mark, every — 
shock an impression and every healed wound a 
cicatrix. -And the effect is cumulative. If alk 
the infections could be controlled, still there ~ 
would be old age and death brought about by 
the slow but cumulative effect of the part 
retention of the metabolic Wastes, Ge 
plo ५: ; se Ah 


aoa RAR ESTEER ०००७० 


hereditary inheritance, mental, emotional, and 
physical shocks and excitements. 

Buffon calculated that the duration of life 
was six to seven times to that of growth, but 
Flourens estimated it about five. times. As the 
epiphysis closes about twenty five in man, so it 
can be calculated that the longevity of man 
should average from 125 years upwards. This is 
certainly a respectable age compared to the pre- 
sent standard, though some of the animals, lacking 
intelligence and control over the environment 
are reputed to live longer as some authenticated 
"records show : salmon one hundred years ; in the 
case of a carp one hundred and fifty years ; pike 
two hundred years ; crocodile one hundred years; 
tortoise two hundred years ; cagle one hundred 
years ; parrot eighty years; swan eighty years; 
ducks and geese fifty years ; falcons one h undred 
years. Inthe records of zoological garden in 
confinement, the rhinoceros is known to have 
lived longer than thirty-seven years, and the 
average duration of the life of horses, asses and 
zebras from fifteen to thirty years, domestic 
cattle from twenty-five to thirty years, sheep, 
goats and antelopes from twelve to fifteen years, 
Mama seventeen years, hippopotamus thirty- 
seven years, domestic swine twenty years, ele- 


CC-0. Gurukul Kangri Collection, H aridwar. 


Digitized by Arya 301477एएप शा Gy ial and eGangotri TS 


m phants thirty to forty years, lions, tigers, bears. 
{about 25 years, domestic cats from twelve to 
twenty-three years, dogs from sixteen to eiehteen 
years, hares and rabbits about ten years, mice 
and rats from five to six years, bats about seven- 


seen years, monkeys eight to thirty year 
( Eney. Brit. Vol XVI. p. 975 ) 


Digitized by Arya Samaj Foundation Chennai and eGangotri 


DISEASES AND 
ET CLINICAL STUDIES 


“Ailing ( vyadhi ), disease ( amaya ) sickness: 
( gada ), terror ( atanka ), consumption (yaksmay 
fever ( jvara ), indisposition ( vikaru ) and 
malady (roga) are synonyms. Etiology (nidana), 
prodrome (purvaripa), symptoms (linge), remedy 
( apaáaga ) and sequel ( samprapti ) are the 
diagnostics of a disease. That ‘etiology’ means the 
causes of disease, has been previously mentioned. 


‘The premonitory symptoms that are observed 
before the development of a disease, are termed as . 


*prodromes'. The symptom of a developed disease 


( the disease might stay in a latent state and the 


incubation of many infections may last for many 


' years ina resisting organism ) is calledthe ‘liga’. 


Characteristic (67200), indication (laksmana), sign 


` _(chilma), lineament (samsthana), trait (vyañjana), 


featu je ( vipa ) are synonymous terms with 


n 


symptom ( lige ). Remedy is called that 


combined action of medicine ( ausadha ), diet. 
 (ahara)and hygienic living (vikāra ), which 
, cures the disease by . counteracting either its- 


y 


causes or symptoms, Sequel ( samprapti ), out- 


come (agati) and after-developments: (jati) 


are synonymous." Charaka If. 1. 27°. 

“Fevers are being mentioned in the beginning 
of the book of pathology, for fever is the first 
expression of all physical diseases.” Charaka 
He: 67? 

Fever ( pyrexia ) in which the normal tempe- 
rature is markedly exceeded for any length of 
time above about 37 degree Centigrade or 98.6 
degree Fahrenheiht, is caused by the disturbance 


of the heat-regulating mechanism. Whatever 


stimulates the thermogenetic centre or unduly 


-eonstricts the vaso-dilators so that the excess of 


heat can not be dissipated, provokes fever. In 


78. तव व्याधिरामयो गद आतङ्को यक्षा ज्वरो विकारी रोग इत्यनर्थान्तरस, । | 
'तस्यीपलब्धिनिंदानपून्नरूपलिङ्गोपशयसम्प्राप्तितञ्च। तत्र निदानं कारणसितुत्तामय । 
yer प्रागुतपत्तिलचण व्याधेः minat पुनलिइसाकृतिलचण fum 


स॒'स्थानं व्यञ्जनं रूपमित्यनर्थान्तरमित्यस्मिन्रथण | उपशयः gag तुव्याधिविपसीतानां 


“विपरीतार्धकारिणाद्वीषधाहारविहाराणासुपयोग; मुखानुवन्य: । मम्प्राधिरागतिजाति- 


“रित्यनर्घान्तरं व्याधेः । i 


पदरकस'हिता निदानस्थानस, , १ | 


79. इह खलु ज्वर एवादी विकाराणासुपदिश्यते तत्‌ प्रथसत्वाच्छारीराणास । 
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sun-stroke, the peripheral nervous mechanism is 
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paralyzed and consequently the body tempera- 
‘ture is considerably raised. But when a toxin 
| isintroduced into the blood, the auto-defensive 
mechanism of the body— adrenals and thyroids— 
are stimulated and their oxidase-secretions are 
poured into the blood stream, the heat-generating 
centre is also excited by reflex and sympathetic 
stimulation, so that by the enhanced metabolism, 
. ‘the toxic products and their agents can be made 
comparatively harmless to the organism, if not 
destroyed. Adrenal secretion raises the blood 
pressure by constricting the vessels so that the 
xm. toxins and their pathogenic agents are subjected. 
| forcibly to the immunizing action of the blood 
^ Thyroid secretion dilates the blood vessels so that 
the attenuated toxins can be eliminated by sweat- 
ing to relieve the kidney of its heavy burden, 
if it has not been equal to the task imposed upon 
it. Hever is the physiological expression of. the 
severity of the struggle between the invading 
enemies and the host for self-defence, that is, 
the reaction that has been set up in the body to 

make innocuous the toxins and the'micro-organisms - 
that produce them. Feyer is the index of the 
resisting power of the organism against the 
virulence of the infection. It is the nature’s 
healing process, and indicates that the auto- 
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protective mechanism of the body is active. , 


Absence of fever in a toxemia of any kind proves. 
the inability of the body to react, owing to defici- 
ent sensitiveness of opsonin of the blood and the 
immunizing glands, either inherited or acquired, 
or to the fact that the toxin isitself a very power- 
ful paralyzant or anesthetic of the sensory impres- 
sions. Hyperpyrexia ( fever above 105° F. ) on 
the other hand indicates the hyper-excitation of 
auto-defensive mechanism and the consequent 
over-production of the' immunizing principles, 
and if long continued, might lead to the proto- 
plasmic destruction of the red-corpuscles and the 
endothelial cells by hemolysis and autolysis. 
This excessive disintegration of the protoplasm 
is indicated by the increased excretion of nitro- 
gen, sulphur and phosphorus and in extreme 
cases, acetone, aceto-acetic and B-oxybutyrie 
acids with the urine. And this is attended with 
many functional derangements. The activity of 
the digestive glands is diminished, hence loss of 
appetite and inanition. On hepatic cells is 
imposed the heavy task of reducing excessive 


metabolic wastes, especially the vast number of | 
and the consequence of the 


red-corpuscles, 
hepatic hyper-activity is the greatly increased 
production of the hepatic excretory product—th 
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/| Pile. And if it is continued long, it causes 
/.  *bilious remittentfever or malarial hemoblogiuuric 
fever’ (paittika jvara, Susruta VI. 39. 12) in 
which the urine is brownish yellow in color, 
containing a good deal of urobilin, less of urea, 
but more of ammonia, as the excessive quantity 
of sulphur and phosphorus—the disintegration- 
productions of abnormal destruction of red 
corpuscles, become oxidized into sulphuric and | 
phosphoric acids and readily combine with 
ammonia which otherwise would have been vl 
changed into urea, There is of course pronounced 
pae jaundice. The liver becomes fatigued and 
sluggish in its activity. Gradually com- 
| ^ mences the fatty and granular degeneration of 
its cells. The kidney also shows its terrible 
^. strain by fatty and fibrous infiltration. 
1. Fevers. 


_ “Fever is caused by lesions of the body or 
the mind; for fever otherwise can not be 


- developed in a person without injury." Charaka 
VI. 8. 10१0 


qur प्रकतिरुद्िष्टा दोषा! शरीरमानसाः 
afer न हि fasia ज्वरः ससुपसेवते ॥ 
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gc use or abuse of ‘snehadi’ [Sneha 
=unguents, sveda —swoating through Turkish 
bath or other sudoriferous means, vamana = vo- 
miting, virechana ^ purgation : absorption, re- 
tention (of any toxic matter) or exhaustion 
fever], traumata (abhighüta- shock or wound | 
fever), development of disease (rogotthana=symp- | | 
| 
i 


| ‘tomatic fever as a reaction against the patho- 
W genie germs and the toxins elaborated by them), 
tumescence (prapaka=coction of tumefaction, 
that is inflammatory fever), fatigue (Srama= fati- 
gue fever), inanition (kgaya = consumption, that | 
ds consumptive or famine fever), indigestion 
(ajirna — dyspeptic fever), tovin (visa= toxemia) 
mental derangement(satmyarttuparyaya = hysteri- 
cal fever), smell of poisonous flowers (ogadhi- | 
| puspa-gandha- coyza Or hay fever) worry 
a (soka= depression fever), sudden seasonal changes — 
(naksatra-prapidana = stellar vexations= spring 
‘or autumnal fever), ypnotism (abhichara= exor- - 
cism: hypnotic fever), enervation (abhasipa 
= execration : nervous fever), desire or passum 
(manas or kama -+ unreciprocated and ungratified | 
sensual passion : erotic fever)  hallucinat 
of ghosts: hallucinar 


ò " 
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(puerperal fever), the establishment of the 

secretion of milk following childbirth (s£anyava- ` 
tarana= milk fever)—these causing lesion of 
|. the nerve etc. produces fever in human beings.” 
Susruta VI. 39. 8.°? 

“Excessive consumption of astringent, dry 
or cold food and drinks , excessive use of vomit- 
ing, purgation, sweating and snuffs ; and over- 
exercise, retention of feces and urine, fasting, 
traumata, venery, anxiety, sorrow, vigilance— 
excess of these things irritate the nerves.” 
INET Charaka II. I. 8**. 
= “In the erotic fever, there isa good deal of 

contemplation (of the beloved object) and 
IR TR की X 
81. मिय्यातियुती रपि च सहायौ: कन्मोमिनृणाम्‌। 
बिविधादभिघाताच्च रोगोत्यानात्‌ प्रपाकतः ॥ 
असात चयादजीर्णा्च विषात्‌ सात्मार्तुपव्यायात्‌ । 
ओषधघीपुप्पगन्याच शोकान्‌ नक्षवपीड़नात्‌ ॥ 
अभिचाराभिशापाभ्यां सनोसूताभिशङ्कया t 
स्रीणामपप्रजातानां प्रजातानां तयाहिते: i 
सतन्यावतरणे चैव ज्वरो दो पे: प्रवत्तं ते ॥८ 
सुशुतसंहिता, उत्तरतन्चस्‌, २९, प । 
. 82. रूचलघुशीतवमनविरेचनास्यापनशिरोविरिचनातियोगब्यायासवेगसन्धारणा~ 
नम्नाभिधातञवायीदो गशोकशोणितातिधेकञजागरणविषमशरीरन्यासैन्यो;तिसैवितेम्यी वायुः 
1 | . प्रकोपमापद्यते। चरकसंहिता, निदानस्थानम्‌, ११1 


ji Collection, Haridwar . 
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sighing ; in the fever of sorrow, tears ; in the 
fever of fear, anxiety ; in the fever ofanger, 
excitement ; in the hallucinary fever, delusion ; 
and in toxemia, unconsciousness, illusion, intoxi- 
cation and enervation.” Charaka VY. IIT. 1195.** 

“In the gastro-intestinal fever, there are 
anorexia, indigestion, heaviness of the stomach, | 
the irregularity of the heart ( beat), semi-con- | 
sciousness, lassitude, continued fever, unchange- 
ability of the lesion, nausea, salivation, lack of: 
hunger, sliminess of the mouth, fatigue, somno- 
lence and heaviness of the body, polyuria, loose 
feces and enervation—these are the symptoms 
in the gastro-intestinal fever.” Charaka Vl. IIL. | 
125°4 


ce A 


83. ध्यानं निःश्वासबहुल॑ लिङ्गः कामज्वरे सुतम. d 
शोके वाष्पबहल' वासप्राय भयज्वरे ॥ 
क्रोवजे AIT भूतावेशे त्वमानुषम । 
सूर्च्छांमोहमदग्लानिभूयिष्ठ विषसभ्भवे ॥ 
चरकसंहिता, चिवित्सास्थानम्‌, a i 


84. अरूचिञ्चाविपाकञ्च गुरुलमुदरस्य च | 
हदयसाविशुद्धिय्व तन्द्रा चालखमेव च ॥ 
ज्वरोऽविस॒गी बलवान्‌ दोषाणामप्रवत्तंनम. | 
लालाप्रसेको Sars च न्नाशो विशद सुखम ॥ 

UMMA गावाणां बहमूतता | 
न ASMA न चाग्लानिज्व रस्वासस्य लचणम ॥ . 
चरकस' हिता, चिकितसास्य़ानम्‌) | 


mS 


Digitized आज 808 00188 10 21010 RE eGangotri 


*Yassitude, watery eyes, yawning, heaviness 
of the body, fatigue, inclination and disinclina- 
tion by turn for fire (to sit by the fire side ), 
sun (sun-bath), breeze and water (bath), indiges- 
tion, foul taste in the mouth, gradual change of 
the (physical) strength, complexion and temper 
ament—these are the prodromal symptoms of 
fever.” Charaka Vi. ILI.:25**. 

“Excessive internal heat (hyperaemia), thirst, 
delirium, quick respiration, illusion, pain at the 
joints, cessation of the perspiration and consti- 
| pation—these are the symptoms in hyperpyrexia 
Be. (at the onset of malarialfever the blood is driven 

. from. the peripheral to the internal organs, 

. where there is excessive congestion, and while 
. the surface of the body shivers with chills, there 
= ‘is increased high temperature) Charaka VI. 
TII 8577 


85. आलस्य नयने सासे a a (गौर वं क्म! । 
ज्वलनातपवाय्‌ gaan घावनिश्चिती ॥ 
अविपाकास्थव॒३रख' हानिश्च बलवणयोः | 

` शीलवैक्नतमत्यञ्न ज्वरलचणमग्रजम्‌ ॥ 
चरकस हिता, चिकित्सास्यानम्‌, ३, २५ । 
. :86, अन्तर्दाडीऽधिकलु'णा प्रलाप: सनं भरम: । 
सन्पास्थिशूलम दो दोषब्चाविनिग्रहः ॥ 
' अन्तव्व ग्र लिङ्गानि ज्वरस्थे तानि लचयेत्‌॥ | 
_ च्रकस हिता, चिकितूसास्यानम्‌, ३, 


Digitized by Arya Samaj FDdisiEitfoS EBennai and eGangotri 20 ; 


Though the principle of Hindu medicine is. 
based basically on humoral pathology, it seems, 
Susruta formed a vague relationship of malaria 
with mosquito bites and swampy localities, | 
where mosquitoes are developed. And it was. I 
ascribed to a particular kind of mosquito, and. 
not to all classes of them. 

“Phere are five types of mosquitoes (१०८४५४७ 
belonging to the ‘Culicidae family, consisting 
nearly of one hundred genera and eight hundred | 
species), namely ‘marine (samudra = coastal mos:- 
quitoes ), ‘globular’ ( parimandala= perhaps the 
mosquitoes belonging to the genus ‘migarhininae | 
which has strongly curbed proboscis), culex ele- i 
phanti ( hastimasaka), ‘dark’ (krsna=taeniorhyn-- | 
chus) and ‘mountainous’ (pürvvatiya —anopheles). . 
The biting of the ‘ mountainous’ mosquito (ano- - 
pheles) produces an effect like that of, deadly | 
insects." Susruta V. 8. 18**. f 

"Tf the part bitten by a spider becomes swoll- 
en, white, black, red or bronzed (cyanotic or de- | 
generative changes), and there are symptoms of 

फा 

87. मशक्ाः--सासुद्रः परिमण्डलो इस्तिमशकः aT पाव्वतीय इति wat 
Sive ane satiny! माञैतीयस्तु कोटः प्राणहर स्ुल्यलचण: | नखाव 2 
sv gui पिड़का: सदाहपाका भवन्ति। जलौबासां दष्टलचणसुत्ता Gf 


fare | सुद्ुतस हिता, कल्पस्थानसू, रे, १5 । i 
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fever, burning pain, dyspnea, hiccup and head- 
ache, the prognosis is usually bad." Charaka 
VI. 23. 45**. 

*There is a kind of mountainous mosquito 
whose bite causes symptoms like the bite of 
deadly spiders (/ufa—axranea) 

According to medical experts, tertian(trtiyaka) 
and quartan (chaturthaka) fevers ( of malarial 
origin ) are produced by nervousness ; while the 
valley or the marsh eupatyaka—at the foot-hill 
of the mountains, thatis the swampy Tarai of the 
Himalayas where anopheles is found in large 
numbers and malaria is endemic ), and drink or 


2889 
. 


intoxication ( madya-samudbhava= produced by 


wine) fevers are ascribed to blood-pollution 


( pitta-krla = corruption of the bilious principle, 


which is the blood ). Pneumonia (pralepaka) and 


88. शोफा: pur सिता रक्ताः पीता वा पिड़काज्वरः ॥ 
प्राणान्तको भवेद्दाही श्रासहिक्काशिरोग्रहा: ॥ 


चरकस हिता, चिकित्सास्थानस्‌, २३, 241 


88. (a) aea मशकैरोषच्छोफः स्वान्मन्द्वेदन: | 
असाध्यकौटसटशमसाध्यमशकत्ततम्‌ ॥ 
चरकस हिता, चिकित्सास्थानम्‌, २३, ४५ ! 
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influenza (vatavalasaka) fevers are said to be of 4 
phlegmatic origin. Susruta VI. 39. 2599, 
ft has now been definitely proved that the 
mosquito of the genus of anopheles transmits the 
deadly malaria germ from man to man. It may be 
possible, however, that there are other carriers of 
malarial pathogenesis. And anopheles is not the 
only genus that is guilty. Yellow fever is trans- 
mitted by Stegmia calopus, dengue fever by 
Culex fatigans, filaria bancrofti by Culex fatigans. 
But all anopheles do not carry malarial protozoa. 
Anopheles has nearly one hundred species (Culex 
two hundred), of which only forty species have 
been proven experimentally to be the hosts in 
malaria and in India there are only ten of them 
as follows : Myzomyia culicfactes, Myzomyia lis- 
tonii, Myzomyia turkhundi, Pyretophorus Jey- 
porensis, Myzorhynchus barbirostris Myzorhyn- 
chus sinensis, Nyssorhynchus theobaldi, Nysso- 
rhvnehus stephensii, Nyssorhynchus fuliginosus 
and Nyssorhynchus maculipalpis According 
to Theobald none of the anophelinae species 
क ee 
89. वाताधिकतात्‌ प्रवदन्ति तज ज्ञाल्ुतीयकञ्चापि चतुर्यकञ्च | 
औपत्यके मदासमुद्भवै च हतुं ज्वरे पित्तक्षतत वदन्ति ( 
प्रलेपकं वातवलासकच्च कफाधिकलं न वदन्ति तज ज्ञाः । | 
quu हिता, उत्तरतन्वम्‌, ९) २४ 


८ ५, 
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of  Feltinella, Bironella, Aldrichia, ' Chagasia, 
Ohrystia, Kerteszia, Myzorhynchella and Lepho- 
scelomyia have been found to be the bearers. | || 
of malarial germs. Sh 
But the protozoan parasites of the red blood- 
corpuscles that cause remittent or intermittent 
malarial fevers, are not the same, and they appear 
under four chief forms: tertian is caused by 
|. plasmodium vivax, quartan fever by plasmodium | i 
malaria,  estivo-autummal fever or subtertian | 
malarial fever by plasmodium falciparum (/wver- T 
nia malaria, plasmodium precow ), quotian i 
fever by plasmodium falciparum quotidianum. | 
> These four kinds of blood-parasites produce 
different reactions in the organism according to: 
their characteristics. Plasmodium vivax re- 
quires forty-eight hours to complete the cycle of 
schizogony and sporulates principally in the- 
spleen, liberating toxins which are hemolytic,. 
pyrogenous and hemozoanous, and will provoke 
an attack of fever with single brood in the human. | 
host every forty-eight hours, that is on the third. 
day and accordingly it is called ‘tertian’ (£rtiyaka), 
and in the intervening period there is remission 
of,fever. Plasmodium malaria needs seventy-two 
hours to complete its schizogon, and it principally | 
sporulates in the peripheral blood, and the liber- .- 


| 
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ated toxin eauses a severe constriction of cutane- 
ous vessels, thus provoking shivering chills on 
the surface and chattering teeth, though 
the temperature of the blood is rising rapidly, 
and driving the blood centripetally, causing 
congestion of the internal organs; as it takes 
seventy-two hours for the cycle, that is, the fever 
appears every fourth day with a single brood 
of infection, it is called ‘quartan’ (chaturthaka). 
Laverania malaria is irregular in its. sporulation 
and needs about from thirty-six to forty-eight 
hours for sehizonomy, and as it Sporulates in the 
red corpuscles of the blood, it causes an immense 
destruction of them, and as the pathogenic 
protozoon needs high temperature for its 
| | | . development, the fever takes place in the autumn, 
| andis therefore called ‘estivo-autumnal’ (radiya). 


be This is the most malignant of malarial fevers, 
|; for it not only causes a heavy destruction of the 
i red corpuscles of the blood, and itis calculated 
" that there are nearly 25, 000, 000, 000, 000 red 
‘corpuscles in an adult human being, and it needs j 


about 3, 000, 000, 000 of them to be affected to 
cause an acute fever, and if it be below 250, 000, 
000, the malarial fever does not manifest and 
‘remains in a latent state ; but it can also provoke 
‘serious lesion in the brain, pancreas, liver, spleen 
14 i i 
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and other internal organs by forming thrombi ' 

through blocking the capillary passage by. the 

accumulation of plasmodia, swollen | endo- ' 
} thelial cells laden with hemozoan and sporules, 
"Phe bilious remittent fever ( bilious hemoglo- 
binuric or blackwater fever=pitta-jvaray. 
is also caused by it by the excessive destruction, 
of erythrocytes which necessarily imposes a & 
heavy labor en the liver, with the consequent | 
production of excessive quantity of bile, which 
produces jaundice of the tissues and also appears 
in the urine with other pigments ( hemozoan ) 
and the urine looks from brownish yellow ‘to 
— -  blaekish in color. The quotidian ( anyedyushe ) 
ze lever may be produced by plasmodium falsi- 
p parum quotidianum which takes twenty-four 
hours for schizogony, or by three broods of 
plasmodium malaria, triple quartan fever, the 
parasites coming to maturity on three successive 
days ), two of plasmodium vivax ( double tertiam 
fever ), or two of laverania malaria (double estivo- 
autumnal or double subtertian fever) 

At the onset of malarial fever, all these 
types tend to be irregular, for the simple reason 
that the pathogenic Sporozoa are of difterent 
ages and inoculated at different, times, and only as | 
the disease proceeds, the fever becomes regular A 
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in the pancreas, kidneys, suprarenals, lungs and | 
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possibly because the parasites that can 
conform to the age period of the majority in 
their sehizogony, when the organism offers 
least resistance) overwhelmed by the combined. 
attack of the parasites and the toxins liberated 
by them becomes exterminated by the anti- 
toxins of the blood) produced as a reaction 

“The fever that lasts for seven, ten or twelve 
days without interruption, is called ‘suntata?: 
( simple continued fever, produced by a bacillus, 
resembling coli communis, or the remittent fever: 
produced by spirocheta carteri, known also as the 
relapsing fever or typhus recurrens) ; the fever 
that appears twice in day and night, is called 
‘satata’ (doule-quotidian or Kala azar, produced 
hy a protozoan parasite Leishmania donovani, 
and it grows in large numbers by fission, and is 
principally found in the liver, spleen, bone- 
marrow, lymphatic glands and to a less extent, 


testicles) ; the fever that appears on every third 
day, is called ‘trtiyaka’ (tertian) ; and which 
appears on every fourth day, is called the - 
‘chaturthaka’ (quartam) Susruta VI. 39. 31°°. 


90. सप्ताह वा दशां वा दादशाहसंथापि वा । 
सन्तत्यां योऽबिसगीं स्यात्‌ सन्ततः स॒ निगद्यते । 
अहोराते सततको दौ कालावनुवत्तते । 


lection, Haridwar 
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“The unhygienic living after the relief from 
(the primary onset of) the fever, aggravates the 
lesion, and owing to the low vitality (of the 
| organism) deranges nerves and phlegma, and 
causes the development of double-quotidian 
(satata = kala-azar), quotidian (anyedyuska), ter- 
tian (frtiyaka), quartan (chaturthaka) and pneu- 
monic (pralepaka) acute fevers.” Susruta Vl. 
39. 22°), 
“Tremor, irregular onset of fever, congestion. 
of neck, face and lips, insomnia, suppression of 
ne gneezing, desiccation of the body, pain especially 
im the head and the heart, foul taste in the 
mouth, constipation, flatulence (@dhmana — swell- 
uw ing) and yawning are the symptoms of ‘vata’ 
(cerebro-spinal estivo-autumnal pernicious ) 
fever. 
Onset of fever with rigor, diarrhoea, diminished 
sleep, vomiting, tumescence of the neck, face, 
lips and nose, sudoresis, delirium, bitter taste in 


— 


'चन्यद्ुष्कस्वहीरावारेककाल' HATS | 

E - टतीयकलुतीयेऽह्नि चतुथे sie चतुर्थकः ॥३१ 

| सुखुतस' हिता, उत्तरतन्वम्‌,, २८, ३१ । 
un! 91. चामाणां ज्वरमुक्तानां मिथ्याहारविहारिणाम्‌ i 
o NM दोषः खल्पोऽपि west देहिनामनिलेरित: ॥ 

| { सततान्यद्युप्कतग्राख्य-चातुर्थान्‌ सप्रलेपकान्‌ । 
“ ककस्थानविभागेन यथास ख्य करोति हि॥ 
NH . सुय्ृतस हिता, उत्तरतन््रम्‌, ३९५ २२ 
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| the mouth, semi-consciousness = 
1 atoxicated state, polydipsia, the yellowish tinge 
b, Dy of the feces, urine and the eyes, and vertigo are 
i | the symptoms in ‘pitta’ fever (dilious remittent 


k Jever : known also as malarial hemoglobinurie or 
blackwater fever). र io 
Heaviness of the body, chills, expectoration, 
lorripilatión, excessive sleep,sluggish circulation, 
mild onset of fever, salivation, sweet taste of the 
inouth, low fever, vomiting, lassitude of the body, 
indigestlon, acute coryza (pratisyaya= profuse 
secretion of the watery mucus from the nose), 
loss of appetite, and whiteness of the expectora-. 
tion and the eyes are the symptoms of ‘slesma”. 
(influenza) fever.” Susruta VI. 39. 11-13°2, 


= 


92. वेपथु विषमो वेग: कस्ठीष्ठसुखशोषणम्‌ । 
निद्रानाश; चवस्तम्प्री गांवाणां tarda च ॥ 
शिरोहद्गावरुगवक्त -वैरस्य' वद्धविट्कता | 
AAMT तथा शूल' भवत्यनिलजे ज्वरे dti 
वेगोष्णोऽतिसारश्च निद्राल्पत्वं तथा वर्म: । c Ab 
करठोहमुखनासानां पाक: स्वे exp जायते ॥ 
प्रलाप: कटुता वक्त, सूच्छा दाहो मदस्तुषा । 
पोतवियसूवनेवत्व' पं fu WW एव च ॥१२ 
गौरव शौतसुतृक्त शो रोमहर्षोऽतिनिद्रता । 
खोतोरोधो रुगल्पत्व' प्रसेको-मधरास्यता ॥ 
नाव्युष्णगावता Sf रङ्कसादोऽविपाकता | 
प्रतिश्वायो$रचिः कासः कफजेऽच्णोस्च Tear ॥१३ 
Hada हिता, उत्तरतन्तम, ३६ 
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Jüruptive Fevers: “Feverishness or chilliness 
by türns; pains in the bones, joints and the | 
head (headache); watery glazed or reddish y 
dilated or contracted eyes ; hissing sounds and a i 
pain in the ears; neck as if covered with grains » 
(Sika=eruptive typhoid papules); somnolence; 
illusion ; delirium ; coughing ; dyspnea ; loss of | 
appetite (anorexia); delusion; the tongue is f 
rough and has the color of burnt coal (dry, 
brown, thickly coated, fissured and tremulous) ; 
inertia of the body ; nasal discharge mixed with 
blood (nose-bleed) ; bilious sputum (vomiting) ; 
agitation of the head; insomnia ;angina pectoris ; 
scanty perspiration, urination and defecation 
zem the patient. does not look emaciated ; sound iu 

the neck (sonorous or sibilant rales indicating 
bronchitis) ; appearance of rose-red exanthem 
(kotha) and rashes (mandala) ; aphasia (màkatva) ; 

~ lesion in the circulatory system, heaviness of the 
epigastrium (flatulence) ; and the delay in the 
€oction of the:deranged humors (the long dura- 

tion of the’ disease and convalescence from 

| it) are the symptoms of the typhoid fever.” 
Charaka. VI. 3. 85°, | 


सद्गिपातज्चरस्योईमतो वच्यामि लचणम | 


- चणे दाह: चणे शौतसस्थिसन्धिशिरोरुज: | 


CC Sm 
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Altogether hrough (varied) lesion, there 
are thirteen kinds of typhoid fevers? Charaka 
3. 17. 16%. 
It is very probable that all the eruptive. 
fevers have been classified by Charaka, as 


‘typhoid fevers (sannipüta, jvara), including in the 


category typhus, paratyphoid, cerebro-spinal 
meningitis, measles, mumps, erysipelas, diph- 
theria, toxemia, septicemia, pneumonia,puerperal 
fever and small pox. Charaka and. Susruta both 
mention smallpox as *maszrika. * 
“Due to lesion of the phlegma and the biles 
(eireulatory blood), tiny rashes, anorexia, exuda- 
tive vesicles, called *romant? (varicellaa or chicken 


साखावे कलुषे xa fadu wu दर्शने ॥ 
sai सरुजी कर्णी कण्ठ! शूकरिवाहत:ः । 
तन्द्रा सोह: WATT कासः Aaah स: ॥ 
परिदग्धा खरस्पर्शा frat सस्तादःता परम । 
Sai रक्तपित्तस्य कर्फनोन्मिश्ितस्व च ॥ 
शिरसो लोठनं car निद्रानाशो इदि व्यथा । 
स्व दमूवपरोषाणां चिराददशनलल्पश: ॥ 
कृशत्व' नातिगावाणां प्रततं ASAT, | 
कोठानां श्यावरक्तानां मण्डलानाच दर्शनम्‌ ॥ 
मूकत्व' खोतसां पाको गुसुत्वमुदरस् च । 
चिरात्‌ urs दोषाणां सन्निपातज्वराक्ततिः ॥ 
sau हिता, चिकितसास्थानम्‌, ७ 
94. समे झ को विकारासे सन्निपातास्रयोदश ॥ 
T TUN Y चरकस' हिता, सूवस्थानस. 


Soll tion, Hai 


FT य 
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pox) appear with fever, itching and polydipsia. 
From bile and phlegma (corruption of), the. 
tumescence of the pustules that appear all over- 
the body like lentils (ervum lens : ervum menus) 
is called the variola or small pow ( masurika vn 
Charaka VI, 19. 78042 

“The painful, copper-colored, bronzed pustule- 
that appears all over the body and within the 
mouth with burning fever, is called the variola 
( masurtka )?’ Susruta YI. 19. 30°5 

“The typhoid fevers after passing through a 
crisis on the seventh, tenth or twelfth day, either 
become relieved or kill the patient." Susruta 
VI. 39. 18°° 

As it was believed that disease was due to the 
derangement or the disharmonious combination 
of the humors of the body, the cure lay in their 


94. (a) चुद्रप्रमाणाः पिड़का: wit BATA सज्वरदाहट'्या; | 
SS gar; सारुचिसप्रसेका रोमान्तिका: पित्तकफात्‌ प्रदिष्टाः ॥ 
या; सव्वगावेषु मसूरमावा safest पित्तकफात प्रदिष्टाः 


चरकस हिता, चिकितसास्यानम, i 
95, दाहजररुजावन्तत्तासा: स्फोटाः सपोतका: । 


गावंषु बदने 'चान्तविज्ञ थास्ता मसूरिका; ॥३० 


सुग्रतस हिता, लिदानस्थानम., १३ ॥. 
सप्तमे दिवसे प्राप्त दशमे दादशेःपि वा । 


पनर्घोरतरो Yer प्रशमं याति इन्ति वा ॥१८ 
र सुग्रतसंहिता, उत्तरतन्तम्‌, २९, १८! 


96. 
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| | 
| proper combination by coction. The internal: 
i heat that was supposed to cause coction of the 
l | 3 humors and thus to preserve the balance of the 
f humors, requisite for normal health, was suppos- 
/ ed to be dissipated to the peripheral organs by. 
morbid agerits and thus to produce fever. Cure 
[rom a disease only took place when the internal . 
combustion (metabolism or oxidation) was 

normalized again, This was brought about by. 

hygienic living and dietary regulation. Medica- 

tion was but supplementary. It is well known 

that quinine, the bitter alkaloid of the cinchona 

bark is a powerful remedy against the malarial 

plasmodia. Though cinchona is a native of 
the South American Andes, it belongs to the- 
ubiaceous family of which there are many. 

members in India. Charaka in the treatment. 
of malarial fever mentions a bitter ( tiktaka ) 
juice of leaves or bark, or concoction of a dry 

bark, but it is very hard now to identify what. 
he meant by it : 

“In new ‘fever, fasting, sweating, time, 
barley water and bitter extract (१४८४०४० rasa) 
cause the coction of raw humors (that is, bring 
about the cure) i 

*In the cerebro-spinal remittent fever and. 
influenza,. when the patient is thirsty, give him. 


; CC-0. Gurukul Kangri Collection, Haridwar — zi 
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| ‘hot water to drink. Inthe bilious temittent 
` fever, cook bitter (bark or root) in water and 


when it is cooled, give it to drink. Such a Y y 
|  -eoneoetion is stimulating (dipana = digestive), y ; 


| the humors), (febrifuge ( jveraghuea ), blood-puri- 
fying (srotasém sodhanam=purifier of the 
‘streams, as the blood, lymph, urine), vitalizing 
(valya), appetizing (ruchi-bara), sudorific (ghar- | 
ma-kara) and is beneficial" Charaka VI. 


Pt is : ; À r 
oxidising (pichana=which causes coction of | 
| 

} 


IO?! 
Bn) That this treatment was only meant for 
< malarial fevers, is clearly indicated by the 
' ‘following passage: “At the onset of the (mala- 
vial) fever fasting is proper. But it should not 
be followed in consumptive, nervous, phobia, 
excitement, depression and fatigue fevers. By 
fasting pathogenic agents (dose) are destroyed 
and when metabolism is stimulated, the body 


97. Wr खेदनं कालो यवागुस्तिक्तकों रस: । 
पाचनान्यविपक्कानां दोषाणां तरुणे ज्वरे ॥ 
ead सलिलच्चोश दद्यादातकफञ्चरे । 
मदयोत्ये पौत्तिके चाथ शीतलं fa: qe ॥ 
दोपनं पाचनच्चीव ज्वरन्नमुभयञ्च aq । 

“ast शोधनं aen रचिखेटकरं शिवम्‌ ॥ 


चरकसंहिता, चिकित्सास्थानम्‌, ३ 
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becomes light and hunger appears. But fasting 
should not lower vitality (that is fasting for a 
z longer period than is necessary is inj urious), for 
{ | recovery depends on the vitality of the patient, 
| ै and the object of treatment is recovery." 
| Charaka NY. 3. 198?*. | UAM 
| “In all kinds of fever, treat it by: ` counter- 
| acting the causative factors. In fatigue, 
consumption and wound (abhighata = wound or 
| traumatism) fevers, treat the original disease.” 
| Susruta VI. 39, 73 °°. ; 
| “As long as the fever patient does not regain 
3 his strength (i.:e. does not completely recover), 
| he should not indulge in shower-bath (pariseka), 
plunge-bath (१७८०७७), beverages, vomiting ete, 
(saméodhawa), inunction, day-sleep, exposure to 


98, vat लहुननरीवादाइपदिटखते ज्वरात्‌ | i 
चयानिलभयक्गोधकामशोकसरमं reat ॥ 
agaa wa नोते दोषे सन्धुचितेऽनले । 
बिज्वरत्वं agaa चु ईँवास्योपजायते ॥ 
ग्राण्णविगेधिना चं नं खङ्घनेनोपप्रादयेत्‌ | 

बलाछिछानमारोग्य' यदी य क्रियाक्रमः ॥ 
jid suadeat, चिकित्सास्थानम्‌, ९, te | 

99. चिकितुसैच्च ज्वरान्‌ सव्वान्‌ निभिचानां fausta : à 
खमचघाभिघातीत्य मूलव्याधिसुप्राचरेत्‌ ॥७३ 

ias quae दिता; उततरतन्तरस्‌, ३९, ७३ 
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| 
cold, exercise and sexual intercourse." Susrute — | 
VI. 39. 68 °°, d 
“If a fever patient suffers from indigestion, old Y 
wine and barley broth is beneficial to him. T£. — | 
a fever patient suffers from coryza and anorexia | 
(influenza), let him drink whey mixed with. | 
‘trikatw (a mixture of sunthi—ginger, ‘maricha | 
black pepper, pippala—longpepper ; Gr. ‘dia trion | 
piperidon' made of the same ingredients, piperis 
longum, piperis nigri, and ziugiberis) Iu an | 
exhaustive continuous fever, ifthe patient is ema- | 
ciated, on the road to recovery, mentally depress- | 
ed, in cerebro-spinal or bilious remittent fever, 
or if the pathogenesis is not well-marked, if the- 
|. patient is desiccated, has polydipsia and burning 
_ Sensation, drinking of milk will benefit him. But 
im new fever, milk should not de drunk, as it 
might even cause death:? Suéruta V1. 39. 68107, 


100. परिषेकावगाहांश Wer संशोधनानि च। 
स्रानाभ्यद्गदिवासप्र-शौतव्यायामयोषित: | 
न भज त SHINE यावन्नो वलवान्‌ भवेत्‌ ॥ 
‘ . _ agaa हिता, उत्तरतन्तम्‌, ३८, ६८! 
101, . मद पुराणं मन्दाग्रेय वान्रोपहितं हितम्‌ । 
 . सब्योष॑ वितरेत्‌ तक्रं क़फारोचकपौड़िते KM 
कृशोऽस्यदोषो teg नरो नीय ज्वराहि त: ।` .. 
विवद: Seige wu: पित्तानिलज्वरी ॥ 
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tin a long-standing continuous or remittent 
fever, if the patient becomes emaciated, he 
should be treated by light and easily-digestible 
food for his fever. Broth of a bean (mudga= 


Phaseolus mungo),red lentil (masura = ervum hirsu- 


tum), gram pea ( chanaka=cicer arietinum), 
plantain (musa paradisaica), and dolichon 
biflorum. The fever patient that likes meat, 
can take the partridge (perdicum cheninensium), 
perdicum francolinorum, black antelope (anti- 
oparum nigrarum ), hystricum, small deer, hare 
(leporum), black-tailed deer, golden-colored deer 
and antiloparum albarum. The crane (gruide), 
heron (ardeide), peacock (pavo), chicken (gallos 


-domesticos) aud heath-cock (tetraoninne), are 


hard to digest and very excitant; for this reason. 


they are not prescribed by many physicians. 


But when the fever patient is nervous, it can i 
be given in a moderate quantity.” Sugruta VI. 
89. 6771१4, 


पिपासात्तेः सदाहो वा पयसा स सुखो भवेत्‌ t 
तदेन g पयः पोतं quu हन्ति मानवम्‌ | 
Gada हिता, उत्तरतन्म्‌, ३९), ६३ d 
162. सततं विषमं वापि चोणस्य सुचिरोत्यितम्‌ । 
ज्वरं स भोजने: ui लेघुभिः ससपाचरेत्‌ ॥ 
Fall मसरांशररकान्‌ कुलल्यान्‌ समकुटकान्‌ | 
आहारकाले य,पार्थ ज्वरिताय ATAT ॥ 
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But Charaka only. recommends their broth 
and not their flesh; however, this meat-broth || 
can be alittle acidulated with the admixture \ 
of pomegranate (punica granatum) to make it | 
more palatable VI. 8. 165702. | 

“Milk boiled together with ginger, raisins. 
and dried dates, and mixed with honey or sugar 
relieves thirst and fever. Or tho milk might 
be diluted with water four-fold and cooked to- 
gether; this is beneficial in old fever, and the 
drinking of hot milk is good in bilious remit- 


सारसक्रीचशिखिन: ga टां स्त्तिरोंस्तथा । 


लावान्‌ कपिञ्जलानेयान्‌ प्रषताब्करभाज्छशान्‌ | 
कालपुच्छान्‌ HAI तर्येव स्गमाटकान्‌ ॥ 
मांसाथं मांससात्मपरानां ज्वरितानां प्रदापवत्‌ ॥ 


paaa शंसन्ति ज्वरे केचित्चिकित्सका; ¦ 


ज्वरितानां प्रकोपन्तु यदा याति समीरणः । 
RAN हि waa मावाकालोपपादिदाः ॥ 

, Gade हिता, suem ३९; 29) 
लावान्‌ कपिज्जलानेणांदकोरानुपचक्रकान्‌ ¦ 
ङरङ्गान्‌ कालपुच्छांय इरिणान्‌ एषतः शशान्‌ ॥ a 
WN Aaa ज्वरिताय ज्वरापहान्‌ । | | 
इषद्स्राननज्जान्‌ वा रसान्‌ काले विचचषः ॥ 
कुक,टांय मय,रांख तितिरिक्रीज्ञवरत्तकान्‌ । 
FRU शंसन्ति et केचिच्चिकित्सका: ॥ 
` चरकस'हिता, चिकितसास्थानम्‌, २, 229 8 
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ient fever. Milk is restorative in all consumptive 
tevers; it always produces good result whether 
drunk hot or cold with whatever medicine 
prescribed for the particular fever.” Charaka: 
VI. 3. 19610८, ; 

"The embrace of maidens that are pretty 
and well-shaped, relieves the chills of (malarial): 
fevers, hy imparting the natural warmth of 
their body.” Charaka VY. 8. 20810%, 

“In old pneumonic or nervous fever, if the 
patient suffers from chills, heat should be ap-: 
plied to warm him up, which is very beneficial’ 
in such a case ...... (drinking of hot concoction,. 
hot wine, warm bath, hot salve and fomentations 
are recommended)....The body, should be covered 
with warmed cotton or silken clothes. If the 


104, सनागरं Taga सएतचौट्रशकरम्‌ | 
Rd पयः सखञ्ञःरं पिपासाज्वरनाशनम्‌ ॥ 
चतुर्गुणेनान्भसा वा (एतं ज्वरहरं पयः । 
धारोष्णं वा पयः सद्यो वातपित्तज्वरं जयेत्‌॥ 
जीण ज्वराणां wed घां पयः प्रशमनं परम्‌ i 
पेय' aga शोतं वा यथाखरीषध; गतम्‌ d 
चरकस'हिता, चिकित्सास्थानम्‌ , ३, १९० t 
108, चारुपचितगावाय तरुण्यो यौवनोभणा t 
आद्य षाच्छमयन्याश प्रमदाः शिशिर ज्वरम ॥ 
चरकस हिता, चिकित्सास्यानम 
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patient feels fatigued anoint the body with 

aloes ( aquilaria agallocho ) And well- | 

|... breasted, pretty and artful maidens in the first K 

inflorescence of their youth, should massage Í 

gently his debilitated body And the maidens | 
with the face like the autumnal moon, eyes like | 
the blue lotus, long-curved tremulous brows, | 
complexion like molten gold, bright-red lips | 
(like the bimba fruit=memordica monadelpha), 
narrow abdomen (slender waist) but: broad ex- 
pansive pelvic region, body anointed with delicate 

+ fragrance (croco sativa and aquilaria agallocho), 
firm, round and elevated breasts, dressed in fine- 
smelling, washed and white loose dress, as @ 
wild-creeper (entwines round a tree), should 
embrace him closely. But when the patient 

meee Seems to be enlivened, then the maidens should 
. be removed. When by the delightful contact . 

— „of the maidens, the chills have disappeared, the 

patient should take pleasant and beneficial diet.” 

Voc Susruta VI. 39. 184100, 


106, कफवातोत्ययोश्वापि ज्वरयोः शीतपौड़ितम_। 
Ragi वेण परद्रोष्दो विधिरित: i 
सिद्ध त्‌ कोशेरारयाल-शक्नगोमूव मस्तुभिः | 
Raa पलाशरथवा सुरसाज्ज कशिग्र जौ: ॥ 
चारतैलैन Ghar सशक्त न विधीयते | 
'पानमारगृधारेद्र क्ृथितस्थ विशेषत: ॥ 
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Prophylaxis in malarial fever can be sum- 
med up in these words: (a) destruction’ of 
mosquitoes; (४) the prevention of the entrance 
of the parasite into the human body; (e) increas- 
ing resistance of the body against the parasite. 

As the mosquitoes require shallow, stagnant 
water for breeding and development of. their 
larvee, the first requisite for a determined fight 
against malaria, is the awakened publie senti- 
ment against this pernicious and malignant 


TSO 


अवगाहः सुखो'णञ्च वातन्नक्वाथ संयुतः l 
जिला शोतं क्रमेरेभिः सुखोष्णजलसेचितम्‌ t 
प्रवेश्यीणि ककार्पास-कौ शियास्वरस हतम्‌ | 
s Wade ग्लानटेहचं कालागुरुविभूषितम्‌ ॥ 
स्तनाव्या रूपसम्पन्नाः कुशला नवयौवना! 0] 
भजे युः प्रमदा गावे; शोतदे न्यापहारिभिः ॥ 
शरच्छशाङ्कवदना नौलोत्‌पलद्लेच्णाः । ; 
स्प रितध,लताभङ्ग-ललाटतटकम्पनाः ॥ ; 1 
प्रलस्विविलसत्काच्चयो विस्वीफलनिभाधरा; । 
छशोदव्यो$तिविस्तीण -जघनोददहनालसा; 8 
GS मागुरुदिग्धाड़प्री घनतुङ्गपयोधराः | 
सुगन्धिधूपितस्षच्ण-खस्तांशकविभूषणाः ॥ 
गाढ़मालिङ्गयेयुस्तं नरं वनलता इव । ; 
प्रहादयास्य विज्ञाय ताः स्रौरपनयेत्‌ पुनः 7 00 0 `` ¦ 
eres ष-निवारितहिसञ्चरम्‌ | | 
भोजयेद्वितमन्नरत्न यथा सुखमवाप्न UT ॥१३४ 


saaa हिता, उत्तरतन्तम्‌/६३९ ४ | 
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disease. l'or without communal co-operation, 
it can not be accomplished. There should 
be complete surface and subsoil drainage and 
the ground should, be so levelled by filling 
up the ditches and the natural depressions that 
there can not be any accumulation of water 
for the breeding of the mosquitoes. All the 
ponds, lakes, canals and water-ways should be 
deepened, and the water-plants that usually 
float on the surface as safe breeding place for 
mosquitoes, protecting the larvæ from the fish 
must be regularly and systematically removed. 
Fish should be cultivated in every pond, lake 
or canal, especially the ‘giradinus poeciloides 
which is a voracious feeder on eggs, larvee and 
pupae of mosquitoes. All trees on the bank 


EMME of the water or near the dwelling house which 


takes away sunshine or interferes with free current 
of air, should be felled, for the mosquitoes need 
a dark place to hide in the day time. Laveran 
recommends the plantation of castor oil plants 


 (Prophylaxie du paludism, p. 134), the odor of 


which he believes drives away mosquitoes. 
However the promise held by the Eucalyptus 


tree has been rather deceptive. Bats appear te 4 


be voracious feeders of mosquito larv:e 


The next thing is to protect the inhabitants J 
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against the mosquito bites. Mosquitoes can fly 
nearly a mile’s distance from the breeding place, 
and many of them go out and bite only in the 
evening andat night. And itis the females that 
do the biting. The males live on vegetable and 
fruit juice. The life of a female mosquito is 
abouta month. It bites any vertebrate it might 
come across in order to get blood which it needs 
as nourishment for itseggs. But it is only by 
biting a malarial patient, it can be infected with 
the malarial plasmodium, which it transmits to 
others when biting again. Therefore to prevent 
the spreading of malaria, it is necessary that the 
inhabitants be protected from mosquito bites, for 
in a malarial region, almost every one might har- 
bor malarial germ in the blood, though the disease 
is in a latent form and there is hardly any appar- 
ent symptom, excepting a little malaise and lassi- | 
tude. The mosquito bite can be easily prevented . 
by using mosquito wire netting in the windows, 
which does not prevent the circulation of air. | 
Where it can not be done, mosquito-nets must be 
used in the bed. And if it is necessary to go out | 
at night, one shon!d take care to wrap the body - 
in clothes or smear the body with carbolated 
vaseline and to use a fine-gauze net round the . | 
face and neck. qe g Gat 
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Quinine is the best prophylactic and curative 
agent against malaria. In the endemic malarial 
region, it is à wise policy to take 2 to 4 grains of 

|| quinine daily, as à preventive medicine, which. 
j seems to be much more effective than larger do- 
ses at longer intervals. Chlorhydrate. of quinine 
is preferable in an irritant stomach, or Sulphate 
of quinine can be given which is much cheaper. 
During the acute stage of the malarial fever, it 
is better that quinine be administered in doses. 
not smaller than one gram, nearly four hours. 
before the expectation of the chills, as. 
n — -. quinine takes nearly four hours to act, and it 
" should act energetically at the time of the 
. sporulation—when the young broods are liber- 

> ated and which provokes the chill, and the sporu- 

les then should be destroyed, for it is very doubt- 

ful how far the old gamets are affected by quinine. 
Quinine should be given every day, preferably 

by mouth and in powder form or in solution, and: 

the. bitter taste can be covéred and neutralised. 

| by addition of syrup glycyrrhizae (syrup of lico- 

^» rice) every day when the attack is expected, un^ 
til the disease is broken, as it may be due to 
double infection by the tertian, estivo-autumnal 


bs 


; ; and quartan parasites or to the treble infection — 


of the quartan. And with the exception of rein- 
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, the occurrence of the last chill. 


‘ceeding hot period cold application on the head to 


and hygienic living strengthens the resisting 


residue ), fatty (fatty d. or d. adiposa, caused by 
the splitting of the fat into irritant fatty acids, - 
“or as in jaundice with the deficiency of the bile, - 
by the evacuation of the undigested fatty su : b- 
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Tection, relapses can be usually prevented by 
giving quinine once a week for four weeks from 


During the paroxysm, treatment needs simply 
to be symptomatic: in chills hot drink, warm co- 
vers and hot fomentations can be applied to relieve 
the shivering cold sensation, and during the suc- 


relieve headache and cold drink to relieve thirst. 
But the sweating period should not be shortened 
by antipyretics as it might harm the organism by 
retaining the malarial toxins which perspiration 
tends to eliminate, and that is why the sweat of 
a malarial patient has a peculiar odor. 

It goes without saying that nourishing food 


power of the organism against any infection, 
IH.-Diarrhoa. 
“Excessive consumption of indigestible ( ali- 


mentary diarrhea provoked by the irritation of 
the intestinal mucosa through the indigestible 
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stances), dry (mechanical or serous d. caused by 
an augmentation of pressure within the alimen- | 
| tary canal with exaggerated serous transudation Y 
' into the intestine), hot (inflammatory d.), liquid f i 
(asthenic d. caused by the fermentation brought — | 
by the dilution of the digestive enzymes by an 
exceedingly large quantity of liquid), coarse (lin- 
~ teric d. in which the undigested or half-digested 
food particles are contained in the dicharges ), 
ice-cold (congestive d.is induced by mechani- 
= cally stimulating the peristalic contractions and 
possibly glandular secretions by a large quantity 
. of cold water, thereby increasing the amount and 
fluidity of the intestinal contents, and by diluting 
the gastro-intestinal secretions which interfering 
. with digestion, provokes fermentation; the 
drinking of ice-cold water and beverages cause 
loose movements for they mechanically bring 
. about contraction of the superficial vessels of the 
mucosa, followed by reaction and congestion of 
the membrane, and if long continued to intesti- 
nal catarrh ), and improper foods [diarrhoea 1s. 
provoked by all kinds of food poisoning, broma- 
totomismus either putrefactive, fermentative or 
infective with all toxemic symptoms : meat-poi- 
soning or kreototoxismus arises from decomposed 
meat ( proteus group alone or associated with | 


n, Haridwar Ss 
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colon bacilli), meat of diseased animals or infected 
animals (as tuberculosis); fish-poisoning or 
ichthyotoxismus arises from eating fish that is 
venomous, or only at the spawning season or 


from feeding upon putrefactive substances or 


from its decomposed ptomaine poisoning as in’ 
rotten egg ; milk-poisoning or galactotoxismus: 
arises from taking contaminated or spoilt milk : 
milk may be contaminated from various sources 
as it is one of the best culture mediums of patho- 
genic germs, as from tuberculosis from a diseased’ 
animal, dust on the animal, filthy hand of the | 
milker, unclean receptacle, or, washed with 
polluted water, or from exposure when left 
uncovered fora considerable period, and milk 
usually contains myriads of bacteria, and in it 
ave frequently observed colon bacilli and bacillus. 
enteritidis, and to a lesser extent bacillus enteri- - 
tidis sporogenes, staphilococci, paratyphoid and 
occasionally typhoid germs ; grain-poisoning or 
sitotoxismus arises from using spoilt, contaminated 
or sprouting grains, as pellagra in the use of 
diseased maize, or in the spoilt pea, paraplegia. 
or lathyrism ( lupinosis ) in the admixture of the | 
grain with the seeds of the ‘lathyrus’ s it is well 
known that sprouting potatoes contain at the 
mouth of the sprouts or the greenish surface 
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the skin exposed to, the sun, a glycerid 
alkaloid-solanine, while many of the mushrooms 
. 4 contain another toxic alkaloid-muscarin], un- 
| i cooked food (uncooked food is not only hard to 
| digest as cooking softens the tissues, but many 
of the vegetables and fruits might contain fungi 
amoeba and the eggs of many intestinal worms 
which are thus introduced into the alimentary 
canal where they make their habitat, and pro- 
voke diarrhoea either by irritating the mucusa, or 
|... causing ulceration or impaction), disharmonious 
combination of foods (as milk and acid, or sugar 
jit —. and acid which is apt to cause fermentation in 
e a weak or debilitated stomach), repeated eating 
7:999 before the former meal has been digested (adhya- 
éana=d.ab ingluvie), indigestion (dyspeptic d.) 
excessive use or abuse of purgation, vomiting 
and sweating (d. cathartica), poisoning (in chronic 
mercurial poisoning perhaps due to the corro- 
ding action of its salts, there is an extensive 
ulceration of the alimentary canal, followed 
by fetid diarrhoea, anemia, foul breath, falling 
out of the hair, brittleness of the nails, 
salivation, stomatitis, buccal ulcers and entero- 
glitis; in acute or chronic arsenic poisoning, 
there is pronounced epigastric and abdo- 
minal’ pain, followed by vomiting and diarrhoea 
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‘of rice-water and often bloody and offensive 
“stools, suppression of urine or bloody urine, 


-anemin, nutritive disturbance, constipation, but 


polluted water (water containing  dysenteric 


diarrhoea results from the thickened, inflamed, 


-and cerebro-spinal nerve-centres controlling intes- 


-seasonal changes (thermic or summer d. of the hot 
„season: it may be also induced by sun or 
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neuralgic pains and paralysis ; in lead poisoning, 
the gums have a bluish black tinge, progressive 


often alternating with diarrhoea), anxiety (emo- 
tional d.) depression (nervous or neurotic d.) 


germs or large amount of earthly alkali as 
magnesium or sodium, calcium or potassium car- 
bonates, dissolved from the soil) excessive drink- 
ing of spirituous liquor (in chronic alcoholism 


congested and often ulcerated intestinal mucosa, 
imperfect gastro-intestinal indigestion, inter- 
ference with colonic absorption, disturbance of 
the biles due to congestion and cirrhosis of the 
liver, and the effect of alcohol upon the local 


tinal nutrition, secretion and motility, thus pro- 
voking diarrhea alternating with constipation), 
mental derangement (neurogenic d.) sudden 


heat stroke accompanied by enervation, | 
„dizziness, cramp, disturbed vision, dry skin 
xectaland vesical irritability; in exposure to 


1 
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cold and dampness, the surface of the body is | 
suddenly chilled with the lowering of the surface । | 
temperature, which causes the contraction of the — ६ 
cutaneous blood-vessels, leading to congestion of 0 
the internal organs, chiefly the intestine ang | 
viscera, and reflexly irritating the motor and | 
secretory nervous mechanism—thus leading to | 
evacuations; in sudden change of climate, | 
diarrhoea may be, also, induced as bill or spruce 

d. ), excessive use of lavage ( mechanical d.), | 
obstructive (due to carcinoma, tumor, calculi, 

fecal impaction or obstruction of the passage with | 
- . the tapeworms astenia solium which is intro- | 
= duced with incompletely cooked pork and might i 


Ba 
srow from 6 to 12 feet, tenia saginata, from incom- 
pletely cooked beef varying in size trom 10 to 25 | 

. feet, tenia lata from half-cooked fish varying in | 


from one-fifth to one and one-fourth inches in 
length; diarrhea is provoked by them either 
because the formed feces -can not pass through 
the obstructed passage and only watery liquid 
can ooze through, or due to irritation from the 
| mucosa caused by them ), and by ‘krimis’ [worms 
uncinariasis or hookworm, ascaris lumbricoides 
or round worms, oxyuris vermicularis or thread- 
worm, tricuris trichiura or whipworm, trematodes 


! .. sizefrom 5 to 25 feet, and tenia nana (dwarf tape) 
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or flukeworms and strongyloides intestinalis ; 
microbes: entamebazer rhizapodes in amebic 
dysentery, flagellates ormastigophores in flagel- 
late dysentery, ciliates ( balandium coli, infuso- 
ria )in ciliar dysentery, bacillus dysenteriz in 
bacillary dysentery, spirillum cholera asiatica in. 
cholera, bacillus typhosus in typhoid fevers, 
gonococcus among the pedestrians with extensive 
lesion of the anal mucosa, plasmodium in bilious 
remittent fever] these causes produce 
dirrhoea.” Susruta VI. 40. 2107, 

*Slow-moving (ajava =ascaris), agile (vijava 
= flagellates), creeping (kipyo=trematodes or 
flukeworm), stealing (/zipya-uncinariasis or 
hookworm), knotted-feet (gandé-pada=tenia), 
thread-like (churw=oxyuris vermicularis 07 
thread-worm)and two mouthed (dvimukha = trichu- 
ris trichiura or whipworm) are the ‘krimi (para- 
sites) of the feces ; they are whitish and minute ; 
they move in the lower intestine and cause (bor- 


moon 


107. गुव्वेतिखिग्धरच्ो'ण-द्रवस्थलातिणीतले: | 
बिरुद्भाध्यशनाजीण विषमैशापि भोजनैः ॥ 


grigi द्र मिथ्यायुत्ता विषाद्‌ भवात्‌ | 
शोकाद्दुटास्वुसद्यातिपानात्‌ सात्मार्तुपर्ख्ंथात्‌ ॥ 
जलाभिरमणे *ॅग-विघाते: क्रिमिदोषत; । 
ननां भवव्यतौसारो लक्षण' qup वच्यते ux 
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‘ing pain; and among them there are some that 
have flagella puchcua as in flagellates) and they | 
| are broad. These fecal ‘krimi’ (worms and other ` \ 
| . microbic parasites) bring about colics, dyspepsia, 
5 jaundice, intestinal obstr uction, weakness, over- 
fowing of the watery discharges, heart lesion 

. and non-formation of the feces.” 
hea Susruta VI. 54, 41९ 
“The prodromes of diarrhea are boring 
" pains in the heart, umbilicus, coccygeal region 
. abdomen and the groin, lassitude of the body 
flatulence, constipation, tympanites and indiges- 

tion." Susruta VI. 40, 4109 

“Abdominal pains, oliguria, sounds in the 
alimentary canal prolapsus ani, lassitude of the 


अजवा विज्वा: किप्यास्तिप्या गण्ड पदासथा । 
चुरची Rya व wd वेते पुरीषजा: ॥ 

अ ता: सूक्षास्तुद॒न्ये ते qz प्रति सरन्ति च । 
तेषामैवापरे पुच्छ पथव भवन्ति हि ॥ 
गशूलाग्रिमान्यपास्ड त्व-विष्टन्मवलस'चया; { 
प्रसेकारुचिहद्रोग-विड़ मेदा स्तु पुरीषे: ॥४ 


सुखुतस'हिता, उत्तरतन्त्रम्‌, ४० | 
109. इृन्नासिपाय,दरकुचितोद-गावावसादानिलसन्रिरोधा: । 


विट्सङ्ग आश्यानमथाविपाको भविष्यतस्तस्य पुरःसराणि ॥४ 


Gide हिता, उत्तरतन्त्रम्‌, 2० l 
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groin, thigh and the knee and the evacuation of 
| mucus-covered (saphena = frothy) dark-brownish, 
À, hardened scybla in small quantities with gas—- 
j these are the symptoms of nervous ( dysenteric) 
diarrhoea. 

“Dark-yellowish (in biliary obstruction ), 
greenish. (due to the presence of unchanged bili- 
verdin in the discharges as in acute enteritis), or 
reddish (tarry stools may be due to cancer or 
ulcer of the intestine or dysentery), unformed, 
serous (like the juice of pressed meat), foul-smell-. 
iug and steamy discharges rush forth in bilious 
diarrhoea (cholera asiatica) ; in this disease the- 
patient becomes exhausted and becomes over-. 
powered by polydipsia, vertigo and hyperemia 0. 
the internal organs. y 

*Whitish (rice-water, or containing undigested . 
fat) and pasty stool appears noiselessly, mixed 
with mucus in phlegmatic diarrhoea ; in this 
disease the patient suffers from collapse, somno-- 
lence, lassitude and repeated evacuations ; and 
the patient becomes irritable and-there is horripi- 
lation (contraction of the peripheral. vessels). 

“In the typhoid fevers, the above mentioned 
symptoms appear, but the color of the evacuation 
is varied and the patient suffers from polydipsia; 
it is very hard to cure and the prognosis is especi 
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ally unfavorable for the infants and for the 
aged.” Suéruta VI. 40. 5-8!!*, 

l “If in cholera asiatica (visuchika) and tym- 
hs phenites (aZasaka), the teeth (the gum), lips and 
nails become cyanotie, there is à comatose state, 
active vomiting, orbits of the eyes are sunk in 
the sockets, the voice becomes weak and the 


ae 


110. शलाविष्टः स॒त्तमूतोऽन्तकूजी 
anua: सन्नकट TAG: d 
"| गुश्चत्वल्यमल्य' सफेनं 
"^u श्याम सानिलं मारुतेन ॥५ 


Be 


| E P ; giari वेगवन्मांसतोय - 

ERO wem भिन्न खिन्नदेहोतिरुग्र: । 

pom पित्तात्‌ पीतं नीलमालोहितं वा 

l pos G'WIWSERTEISUSRTSI: ॥६ 

सन्द्रानिद्रागीरवोत॒क्क शसादी 
वेगाशद्ी छष्टविट्कोएपि सूयः । 

; गुळ सान्द्र' झे असणा झे gs 

was षो निःखनं हृष्टरोमा ॥७ 

TRIGA मोइमानास्यशोषो 

बच्च; guid कवण Sur: । 

wale a: सन्नैलिङ्गोपपत्तिः 

छच्छ्याय वालबद्वेष्वसाध्यः ॥८ 
o WWE हिता, smear ४° । 


Sa FT 
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joints become relaxed, then the prognosis is very 
unfavorable.”  Suáruta VI. 56. 8777 , 
in acute diarrhoea, if the feces is formed or 
shows symptoms of being formed, and the vitali- 
ty of the patient is not very low, there has not 
been much emaciation of flesh nor blood much 
thinned, appetite and digestion have returned 
then the patient can be cured with difficulty 


But if the patient has the following symptoms 


notwithstanding the above-mentioned presenta- 
tions, he is to be regarded as incurable. Incur- 
able symptoms are being mentioned : if the stool 
has the color of concoction (dark-brownish), redd- 
ish, like that of the spleen and fat ; or is (in con- 
sistency ) like water in which meat has been 
washed, curdled milk (semi-fluid), clarified but- 
ter, bone-marrow, oil, butter, milk, condensed 


milk, or deep bluish (with the development of 


indican in pronounced putrefaction ), reddish, 
blackish (in bilious remittent or black- 
water fever), or transparent like water or the 
brownish-black color of the banana flowering- 


1ll. यः श्यावदन्तीडनखो$ल्पस see Ife तोऽभ्यन्तरयातनेवः । 
चामखरः सत्वविसुक्तंस स्िप्योयान्नरः सो$पुनरागमाय ॥८ 
Bray हिता, उत्तरतन्वम्‌, ५ 


fatty, pale-greenish or dark-greenish (due to. 


absence in urobilin, that is in the deficiency of: 
the biliary secretion in the intestine ), very 


unchanged biliverdin ), or multi-colored ; or 
is turbid, lubricous or mixed with thread-like- 
substance ( oxyuris vermicularis or thread- 
worms), mucus or like the ocellate spots on the 
tail-feather of a peacock (flakes); the odor is like: 
that of a decomposed corpse (cadaverous), putrid, 
pyogenous or like raw fish (1819) ; if the feces 
attracts quickly the flies, or various viscid sub-- 
stances are observed in it (the stool may contain 
undigested food, blood, mucus, pus, membranes, 
fat; calculi from the gall-bladder, intestines, sto- 
mach, salivary glands ; intestinal parasites, exfo- 
liated polypi and nerotic sloughs), or the discharge 
contains very little feces (a normal stool should 
have hard but flexible consistency, golden-brown- 
ish in color, cylindrical in form, nearly an inch 
in diameter, three to four inches in length; but 
if it is of small calibre, it is indicative of prolap- 
sus ani or an annular stricture of the rectum ;, 
ribbon-shaped or flattened stool of stricture Or — 
cancer of the rectum ; roundish masses of hard- E b 
ened feces (४८४००१७) may shoot out in dysentery - 
or is indicative of the gastric ulcer, gastric dila~ | 
tation, cancer of the rectum or chronic constipa- 
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| tion) or is free from it (serous) and the patient 

| suffers from polydipsia, hyperemia of the intern- . 
CON 


by, al eolies or its insensibility to pain ; if there is 
anal fistula or ulceration, or hemorrhage of the 
pile or tlie pile does not go back to its own place, 
stricture of the anus, emaciation of the body, 
thinning of the blood (anemia due to thereduction 
| of the red corpuscles), pain in the lumbar region, 

anorexia, morbid delirium and coma, or the 
| diarrhoea suddenly ceases, that patient is to be 
| regarded as incurable.” Charaka VI. 19. 11117, 
| “In the first stage sf diarrhoea, fasting is bene- 
। ficial. After fasting, for relief from diarrhoea 
à barley water should be given with (astringent) 


concoction ( pachana ). If patient still suffers 
TTT 
112. age ग्रथितमामं शक्तद्पि वा पक्वमनतिचीणमांसशोणितबलो मन्दाग्निः 


विहतमुखरसश्व ताहृशमातुरं sung विद्यात्‌ । एभिऽ्णरतिसार्य॑माणः सोपद्रवः 
`सातुरमसाध्योऽग्रसिति प्रत्याचचोत। तद्वधा-क्वाथशोशितासं यक्तत्‌पिण्डोपभं मेदो- 
मांसोदकसहृशं दधिष्टतमञ्चतैजवसाचीर-वेशवाराभमतिनील-सतिरत्तमतिक्रष्षसुदकमि- 
ara पुनमंचकाभमतिख्निग्धं हरिताभं नौलकषायवणः कब्व रवण'माविलं पिच्छिलः 
तन्तुमदाम' चन्द्रकोपगतमतिकुणप्रपूतिपूयगख्यासमत्स्यमन्धि मचिकाक्गान्तः क्थितवहु- 


धातुस्लावसल्पपुरीषमपुरोष॑ ' वातिसाव्यमाण' ढग्णादाइञ्चरख्मतमो हिक्ताब्ासानुवन्धमति- 
-वेदनमवेदनं वा खस्तपक्कगुदं पतितगुदवलि' सुक्तनालमतिद्दीणवलमांसशोशितं सब्ब- 
यव्यास्थिशुलिनमरोचकारतिप्रलापसंमोइपरीतं सहसोपरतविकारमतिसारिएमचिकित्स्यः 
"विद्यादिति सन्निपातातिसांरः । ' 
ae चरकसंहिता, fafsqunmi ter 

16 | : 
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from colies and flatulence, give him an emetic 
with piper longum (which is carminative) and 
rock salt, dissolved iu water. After vomiting 
light food can be given, barley water and piper 
longum.  Butif this does not relieve diarrhoea 
then every morning a concoction of turmerics 
(curcuma longum) or sweet flag (acorum calamum). 
should be given to drink.” Susruta VI. 40.16113, 
"In morbid diarrhoea (dysentery) and stran- 
gury, a (rectal) enema (vasti=clyster) of con- 
coction of liquorice root (glycyrrhize glabra) 
and blue lotus ( zyphaeo cacrulea) mixed with 
milk, clarified butter and honey (for irrigation) 
should be given; hemorrhagia proctica, aesus. 
and fever are also relieved by this enema. If 
there is bloody stoolan oily enema of soothing 
and honeyed herbs should be given daily either 


113. तव लङ्कनमैवादी पूव्वरूपेषु देहिनाम्‌ । 

aa: पाचनस युक्ती यवागादिक्रमो हितः ॥ 
अयवा वामयिला तु शल्ाक्राननिपीड़ितम्‌ । 
पिप.पली सं अवान्ओभिल छनादैरुपाचरेत्‌ ॥ 
RAG वसनस्यान्ते प्रायशो लघ॒भोंजनम्‌ | 
खड़य षयवागूषु पिप पल्याद्येव योजयेत्‌ ॥ 
अनेन विधिना चाम यस्य वै नोपशाम्यति । 
इरिट्रादिं बचादि वा पिवेत्‌ प्रातः स मानवः ॥१६ 


/ 
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at day or at night. An oily enema relieves the 
nervous irritation where it is administered ; and 
if the nerves are subdued, the dysentery is also 
cured."  Suéruta VI. 40. 90114, 

Rectal irrigation with soothing oil or steri- 
lizing medical solution or their combined emul- 
sion is certainly one of the best means known 
to combat pernicious, ulcerated and resistant 
diarrhoea and is very effectively utilized in ad- 
vanced modern treatment. Enemata serve to 
dislodge or to prevent fecal impaction where 
ulcers have healed and a stenosis has formed in 
the lower bowel, and for evacuating gas, putre- 
fying matter, toxic discharges and other irritants 
within the rectum. An enemais generally given 
in constipation, And in an enema the fluid 
administered has to be limited to two to three 
quarts or it might cause distension, pain, ptosis 


114. wer सूतक कर भिषग्वसिं प्रदापयेत्‌। 
yaya भध्कोत्‌पलसाधितम्‌ ॥ 
स «fuos त्य रता दाहमधो ज्वरम्‌ । 
मधुरौषधसिउड हित तस्यानवासनम | 
रावावहनि व! जि संजाता यो भवेन्नरः ॥ ९० 
यथां यया PAT: स्यादातशान्तिस्तथा तथा | 
प्रशान्ते मासते वामि शान्ति याति प्रवाहिका ॥ 


azae हिता; उत्तरतत्वम, ४०४ 


ह 
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i Or. paresis of the. intestine and in severe cases 
|. even the rupture of: its. membrane, While in 
irrigation, there is no limit to the quantity of . 
i ~ fluid, for the solution is allowed to flow into and 
' outofthe gut through a double or- return-flow 
tube (irrigator) or by making the fluid flow into 
the. bowel by way of au artificial opening 
(uppendiceal or cecal) and making it flow out at 
Ju. the anus through a proctoscope or a pipe intro- 
- duced for the purpose, thus escaping as fast as 
the solution enters into the bowel. Therefore 
irrigation serves by the.soothing and antiseptic 
properties of its. content to heal the local 
ulcerated lesions, prevent the formation of 
. impacted fecal masses, to wash out the sores and 
to neutralize the toxins, to remove toxins, irrita- 
ting pus, blood, mucus, tissue debris and feces, to 
dislodge and wash away parasites, and to relieve 
enterospasm, colics and tenesmus. By vasti 
is meant to include. the functions ofan enema 
and irrigator according to the needs. 

» Improvement invariably follows daily irriga- 
tion of the intestine. But it is not so much due 
to the medicaments as to the dissolvent and 
cleansing quality of:water and washing away the 
toxins, so that; the organism. does not suffer so 
much from their, absorption. Undoubtedly - 
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antiseptic, deodorant, soothing and stimulating 
medicaments exert beneficial influence, especially 
in inflammatory, ulcerative and obstructive lesions 
of the intestine, but they are only of secondary 
value. The only thing thatis important is to 
irrigate the intestine as often as possible with 
body temperature of the solution. Positive good 
result is obtained by ‘daily irrigation with 
warm saline solution, ‘camomile, flax-seed, 
oak-bark tea, pinas canadensis ( 1 p. c. ), 
borolyptol, potassium permanganate, glyco- 
thymolin or listerin (3 p. c.), salicylic acid, 
alum, zine sulphate or silver nitrate (1 p. c.) 
boric acid or Carlsbad salt (2 p. c. ) or thymol 
(1: 2000 ). In advanced eases of deep-seated 
ulceration and erosions, itis better to use the 
above solutions a little stronger or ichthyol or 
balsam of Peru (2 to 5 p. c. ), salicylate of soda. 
( 8 to 5 p. c. ) and bisulphate of quinine (1 :1000) 
especially in entamebic and bacillary dysentery. 
Oils named aceording to the degree of their 
proven usefulness, olive, sesame, sweet almond, 
cotton seed, liquid vaselin and neutralol, either 
alone or in emulsion with the above-mentioned 
medicaments, can be used with marked result 


Propyhlawis: As water seems to be the ४ 


principal source of infection of cholera asiatica, 
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|. typhoids and dysentery, and in water spirillum 
1 cholera asiatica, bacillus typhosus and pathoge- 
J nic agents of dysentery ( entameba dysenteria, Y 
| bacillus dysenteria, balantidium coli) can all live + 

i ^ , and thrive for a long time, it is essential that all | 

dis drinking water must be thoroughly boiled and 
filtered. Milk also must be boiled before it is 
| drunk, as it is often contaminated by water 
"from suspicious sources. All dejecta from the 
victim of any of these diseases must be dis-in- 
fected with a five per cent solution of carbolic 


| 

| 

i 

l 

| 

acid, one per cent of chloride of lime or one- | 
fortieth per cent of corrosive sublimate, so that 
all the pathogenic microbes be destroyed and 
they can not enter into thesoil, especially if it be 
saturated with moisture where they can multiply, 
and retain their vitality and virulence for years. 
This also applies to urine and sputum. Nor 
should any vegetable or fruit be eaten raw or 
not thoroughly cooked which might have grown 
™ on the soil or fallen upon it, where there is the 
i‘: least possibility that the soil has been fertilized 
by human feces. And all coarse vegetables 
and unripe fruits which might leave a good 
deal of irritant residue, should be avoided. It 
is true that these germs have been found living 


in harmless, inert vegetative state without 
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provoking any lesion in the gastro-intestinal 
tract where they have been harboured, and the 
predisposing cause of their development is the 
malnutrition, fatigue, over-work and exhaustion 
of the organism. Yet it must be admitted that 
ibis very dangerous to sustain such potential 
enemies. 

In the treatment of typhoid and choleraic 
diarrhea, there are two fundamentally opposed 
theories. One is the destruction and removal 
of the vibrios and to neutralize the toxins by 
a powerful antiseptic purgative like calomel 
(3 to 5 grains with 6 to 12 grains of sodium 
bicarbonate ) and after this initial dose to 
administer small doses ( one-tenth to one-twen- 
tieth grain), every half or quarter hour until 
the symptoms improve or the patient passes 
into algide stage. Some strongly recommend 
4he administration of castor oil ( half an ounce 
emulsified with chloroform) before giving 
calomel. And to inject saline solution ( 1.25 


per cent solution of salt, prepared by dissolv- 


ing 2 drachms of salt in one pint of water) 
at blood - temperature, tento fifteen ounces — 
every half an hour to counteract the circulatory | 
disturbance through the evacuations. P 

The other theory is to spare the vitality of 
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the patient which is seriously dissipated by 
repeated evacuations, and for this purpose a 
j M 

(om rhatania are to be preferred to pure tannic acid ) 
| should be introduced into the rectum one to 
! eh two litters daily in one per cent solution at a 


little above the body temperature. This seems. 


to have shown good result. And if there are 
,  evidences of toxic accumulation and fecal reten- 
| tion, calomel is to be given every two hours 
in doses of 0.03 to 0.05 gram. The patient must 
be confined to bed. The body should be kept 
warm by fomentation. To quench thirst, 
sterilized water should . be given, preferably 
acidulated with the juice of pomegranate, but 
any other fruit juice or milk under no circum- 
stances. During convalescence pigeon, dove 
or chicken broth with rice, with aromatic but 
non-irritant Spices is to be preferred, but all. 
coarse and irritant food should be avoided. 

a Tn puerperal diarrhea (5७८९७७) which is usual- 
ly caused by the invasion of the blood by the 
streptococci, staphilococci united with gono- 
cocci, coli bacilli and other. micro-organisms 
through a wound of the uterus at child-birth or: 
in miscarriage by careless, septic handling and. 
Spreading of the germs, treatment should be 
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more or less confined to increase the resisting: 
power, bacteriolytic and agglutinative functions. 
of the blood by dietary and hygienic regulations. 
The symptom-complex of septicemia (suéika): 
commences usually within a week after infection. 
At the onset there is chilliness with low and 
moderate fever, but which rises and tends to be-- 
come of continued type with decided daily 
remission. If however pyogenic germs have- 
also got admission into the blood, the fever sets- 
in with rigor, there is high temperature with 
steep eurve and daily remission with sweating: 
like malarial remittent fever. However, the 
fever runs an irregular course. . But it may be 
complicated by previous or post malarial infec- 
tion. As compared with septicemia, pyemia 
exhibits recurring chills, deeply remitting fever 
and sweats, rapid wasting and moderate icterus ;. 
while in septicemia the chilliness is only felt at 
the onset of the fever which rans a mild, conti- 
nuous type with no sweats and jaundice is much. 
lighter. Headache, marked anorexia, nausea and 
diarrhoea are the usual.symptoms of septicemia 
(sutikd). The pulse is rapid, small and compressible. 
The spleen may be palpably swollen ; petechial 
spots are not uncommon ; rashes or herps might f 
also appear, Slight toxemic jaundice is also: | | 
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usually seen. ‘The urine usually contains 
albumin, leucocytes, red-cells and tube casts. 
The leucocytes are increased and there is an 
‘immense destruction of the red-corpuscles of the 
blood, leading often to hemoglobinemia and 
hemoglobinuria. Loss of appetite is very 
pronounced and there is no desire to partake of 
any kind of food and there is a special disgust to 
meat. The stool is emptied with severe tenesmus 


— ‘and consists of mucus mixed with blood. Often 


the joints become painful and swollen, and the 
“skin of those parts reddish. Respiration is rapid 
but there isno dyspnea. But there may be 
complications of bronchitis or pneumonia. 
Prognosis is not very favorable except in 
cases where within 6 to 8 weeks the temperature, 
respiration and pulse slowly tend to be normal. 
"Phe treatment should chiefly consist ef hygiene 
and dietary. ‘The patient must be confined to 
bed. All movements should be restricted as much 
‘as possible, as movement tends to spread the in- 
fection. Even after convalescence has set in, the 
patient shall remain in bed, at least for four 
weeks and all physical motion and mental 
excitement should be forbidden. However it is 
very desirable that the room is airy, bright and 
‘cheerful, so that there is no oppressive dullness 
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and monotony. Food should be varied, easily 
digestible, appetizing and nutritious, However, 
all irritating spices must be avoided though 
aromatic and sweet-smelling substances can be 
added with advantage, with only exception to 
old wine which is very well tolerated in ‘sutiko. 
Meat broth of pigeon, dove, chicken, tender 
goat or lamb (from lamb, fat should be taken 
out ) is very useful in fighting this tragic malady 
which pitilessly transforms the long-dreamt 
happy motherhood into painful suffering and 
sad struggle for life. Lean, light fish can be 
given in any appetizing way, but fatty and heavy 
fish should be avoided. 

Antistreptococcic serum which is calculated 
to destroy the bacteria either by producing 
agglutins or phagocytosis can be injected three 
times daily with promising result unless there is 
pyomia, in which case itis apt to do positive 
harm according to Menzer whose serum has 
good reputation for its efficacy. The inunction 
of unguentum is claimed by Crede to be beneficial. 
But none of these preparations have given 
completely satisfactory results. They are more 
or lessempirical, The antipyretics are recommend- 
ed by some. 

But as fever is the expression of the bodily - 
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reaction against the toxic products of the in- 


vading micro-organisms, suppression of fever is. 
apt to do rather more harm than good unless. 


absolutely necessary to reduce the temperature 
and relieve certain nervous symptoms. More- 


over all the antipyretics—antipyrin, phenacetin, 


acetanilid, malakin, kryofene, lactophenin and 


others are all coal-tar products. And the use of 


these drugs is followed by depression and some- 
times serious collapse. Therefore its repeated 
use in continued and prolonged fever might 
endanger the life of the patient by heart failure: 
which is seriously damaged by this disease, 
though the temperature of fever is thereby 
reduced. Quinine of course in non-malarial 
septicemia, is hardly of any value. Only it is 
very useful when ‘sulika is complicated by 
malarial infection. 

Prophylaxis in 'sutika? is the absolute aseptic: 
handling at every child-birth, for otherwise: 
with least wound or abrasion of the female genital 
organs which is inevitable, circulatory system 
may be invaded by pathogenic micro-organisms. 
through lymph channel or veins. All the instru- 
ments must be thoroughly ’ sterilized, and 
sterilized glove should be used. Genital organ: 
also should be carefully examined before delivery 
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| m any infectious disease, especially gonorrhea. 
In case of gonorrhea all precautions’ must be 
taken and the baby’s eyes should be washed with 
one to two per cent silver-nitrate solution; or 
better still—Argyrol in 1-50'to 1-20 solution to 
prevent the affection of the eyes with its virus 
(ophthalinia neona torum). 


ZII-Diabetes. 


"The causes, lesions. and the organs that are 
affected which provoke temporary (alimentary) 
diabetes ave as follows:: too often an excessive 
consumption of various kinds of new cereals, 
bean-broths (of new pisum sativum and phaseolus 
voxburghi) seasoned with clarified butter, meat 
of animals and amphibious creatures, vegetable- 
leaves, sesame-seeds, rice or wheat cakes, rice- 
pudding, rice and lentil curry, puff-corn, sugar- 
‘cane-juice, milk, fermenting milk, fluid-food, 
‘sweet-meats and the intemperate eating of other 
products which. are phlegmatic (reduces meta- 
bolism), fattening and diuretic—they are etiologic 
factors of diabetes (that is, the excessive consump- 
tion of carbohydrates in various forms above the 
assimilative power of the organism). Excessive 
liquid phlegma is the pathological production 


and abnormal accumulation of fat, flesh, per - v 
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५ ॥ spiration, {production of) semen, blood, marrow, 
. lymph, chyle and lecithin (06) are the predispos- 
| ing causes ( become affected ) ”Oharaka IT. 4, 
En. 31 1 5 
There are various kinds of diabetes: “The 
urine is whitish, painless (micturition) and 
aquatic in 'udaka-meha' [diabetes insipidus, in. 
whieh the quantity of urine is enormously 
| increased ( 10 to 30 pints), it is light-pale in color 
and the specific gravity is low (1.002 to 1.007) ; 
the total urea output is slightly increased, but it^ 
does not contain albumin, sugar or casts ; only 
inosite ( muscle-sugar ) is met with on rare 
occasions. Except excessive thirst and loss of 
fluid, the patient otherwise might be in apparent 
good health. This disease is supposed to be of 
nervous origin]; the urine is (swectish) like the 
ENC TONNER... 
५10, aed वयो निदानादिविशेषाः सैष्मनिमित्तान प्रमैहायामाश्चभिनित्र त्तिः 
करा भवन्ति, ae यथा झायनकयवकचीनकोद्दालकनैषघेत्‌कटमु कुन्द्क-महाब्री हि-- 


ग्रमोदकसुगन्धकानां नवान्रानामतिवेलमतिप्रमाणेन चोपयोगः, तथां ufu ra] मवहरेख-- | 
भाषसूप्यानां य्ाम्यामुपीदकानाचच मांसानां शाकतिलपललपिष्टान्नपायशक्तथरविलेपौच्तः- | 
विकारायां चौरमन्दकदधिट्रवमध्रतरुणप्रायाणमपु्रपयोगः, स्जाव्याबामवज्वे न॑, AT- | 
अयनासनप्रसकी यः कञ्चिदिधिरन्योऽपि येमैदोसूवजनन: स॒ सर्वो निदानविशेषः॥ \ 
ayaa: AU दोषविशेषो, vag Ret मांस शरोरजक्लो द: शक्रम्‌ wife वसा wem 
लसीका रसखीन इति स'स्याता दृष्यविशेषा: । 


चरकस हिता, निदानस्थानम , ॐ | 
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gy — juice in 'Esu-meha' ( diabetes mellitus. 
or glycosuria in which the urine contains one to 
ten per cent of glycose, is pale, acid and has a. 
sweetish odor; the quantity of wrine is , greatly 
increased (5to 20 pints) and is usually of high. 
specific gravity (1.030 to 1.045) ; urea is in- 
creased and in advanced stage of the disease: 
acetone, diacetic and B-oxybutyric acid may be 
present. ‘This disease is due to the lesion of the 
pancreas which seems to control the carbohybrate: 
metabolism) ; the urine is like spirituous liquor 
in  'surü-meha! [acetonuria in which a large: 
amount of acetone is excreted with the urine, 
iudieating incomplete oxidation of albumines. 
and fats, especially in absence of carbohydrate: 
which is needed for their complete combustion.. 
Acetonuria is met with in inanition, typhoid 
fever, pneumonia, acute miliary tuberculosis, 
acute rheumatic fever, cancerous cachexia, 
intestinal auto-intoxication, septicemia and in 
diabetes, especially when sugar is completely. 
withdrawn from diet for some time or sugar 
metabolism is disturbed. Acetone is a colorless. 
mobile liquid of pleasant odor, produced commer- 
cially by the destructive distillation of acetates 
(whence the name ‘pyroacetic spirit’), and of Ta 
sugar, cellulose and various organic compounds, — 
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.Acetone is the simplest representative of the 
aliphatic ketones and is known as 'demethyl- 
ketone’. It has some anesthetic quality and 
‘smells as ether. Pure alcohol when’ ingested 
in excess or under certain pathological condition 
of the alimentary canal passes with the urine (A. 
Ronchese : L’analyse des urins, p. 306) ; urination 
is painful and the urine contains sand-like minute 
but hard and angular crystals (uric acid sands) 
in ‘sikata-meha (gravel—very small concretions, 
usually of uric acid, calcium oxalate or phos- 
phates, are formed in the kidney and pass through 
ureter with the urine) ; repeated micturition of 
‘phlegmatic (colorless, jellylike). and viscous 
‘substance in sanairmeha’ [ fibrinwriain which a 
-colorless sticky sediment (coagulum), or if much 
febrin is present, the conversion of the urine 
into a jellylike mass upon standing takes place. 
Itis due to the presence of fibrinogen and a 
ferment capable of forming fibrin. It occurs in 
cases where the plasma of the blood enters some 
portion of the urinary tract, as in chyluria, crou- 
' pous inflammation of the tract, villous growths 
ain the: bladder]; the urine is clear and saline in 


“lavanameha (chlorides are normally present. 


dn theurine and are daily excreted from 8 to 
10 grams ; but a persistent increase of/15" to 30 
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[- occurs in the prodromal stage of general pa- 
vesis and diabetes insipidus, during convalescence 
from lobar pneumonia and post convulsive stage 
of epilepsy) ; there is horripilation .( peripheral 
contraction) and the urine is whitish like thick 
rice-paste water (albuminuria occurs in acute 
nephritis, chronic parenchymatous nephritis and 
urethritis) ; the discharge is turbid and thick in 
‘sindra-mehw (gleet in chronic urethritis causes 
-a thin whitish discharge, but becomes, also, thick 
and yellowish under various causes, The origin 
-of the discharge is the numerous mucous follicles, 
lining that portion of the urethra correspond- 
ing to the site of the chronic inflammation. 
When congested, granular or abraded patches 
-exist, there is a constant hyper-secretion of mucus 
or muco-pus with exfoliation of the epithelium 
upon the surface of the lesion. In this condi- 
tion the current of urine, as it passes over 
the diseased portion of the canal, rolls up into 
strings or threads the desquamated epithelium. 
and muco-purulent deposit upon the surface and 
this appears in the urine as the delicate thready 
filament which isa familiar occurrence in chronic 
“gonorrhea ); the discharge is like the semen 
in “sukra-mehw ( spermotorrhea is indicative of - 
_ $elf-abuse, excessive coitus, sexual neurasthe, ; 
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_ severe expulsive efforts accompanying obstinate 


as cause or consequence, and prodrome of loco- 
motor ataxia. Sedentary habits, an habitually 
loaded rectum, ascarides, and the too free use of 
condiments and liquors may be responsible for 
the slighter degree of the symptom. In a 
continent individual involuntary emissions 
during sleep, if occurring at intervals of 2 to 6 
weeks, are quite normal. But if it be much more 
frequent and if the emissions occur without 
erection, unconsciously to the patient, in the 
day time or while straining at stool, their 
pathological. character is marked. Sper- 
matozoa are found in the first urine 
passed after emission in men. They occur 
also in some cases of injury or disease of the 
spinal cord. Occasionally a small amount of 
semen is expressed from the vesiculae seminales 
by the pressure of hard fecal masses, during 


constipation. 'Phe persistent presence of sper- 
matozoa in the urine i$ symptomatic of sperma- | 
torrhea ) ; scanty foamy urine in ‘phenameha” 
(in renal congestion, the urine is scanty, acid, 
of high specifie gravity and usually cloudy with 
urates ). BS 

The urine is frothy, transparent and bluish 
( éndicamuria in which indican is found in large 
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DISEASES 


, m When albuminous substances under- 
80 bacterial putrefaction in the intestine, or 


rapidly decomposing in any part 


are 
ofthe body, as 
in the putrid pus of septic peritonitis, or in 
empyema, indol is formed, Whey the indol is 
absorbed, it is oxidized, forming indoxyl, and the 
latter combines with the preformed potassium 
sulphate to become the conjugate potassium 
indoxyl-sulphate, or as it is more commonly 
termed ‘indican’. Tf indiean which 18 itself 
colorless comes in contact with acids or oxidizing 
agents, it is decomposed with the formation of 
indigo blue. An excessive formation of indicam 
is ‘indicative of abnormal intestinal putrefaction. 
Asa rule, it is usually associated with hypo- 
chloro-hydria, as hydrochloric acid exerts restrain- 
ing influence on proteolytic bacteria. An excess 
of indican is found in gastric cancer and perito- 
nitis ); the micturition is painful and the urine 
has the color of turmeric (curcuma has yellowish- 
brown color ) in *heridra-meh a? (choluriain whick 
the urine is yellowish-brown or greenish-yellow; 
due to the presence of bilirubin in the urine, ‘Tf 
occursin many diseases in which an excessive 
quantity of bile is excreted as bilious remittent 
fever and part of it appears unchanged in the 
urine ); sour odor and sourish taste in ‘am 
CC-0. 
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meha’ ( oxaluria in which there is à persistent 
excretion of oxalates. Normally oxalie acid is 
excreted daily from 0. 010 to 0. 020 gram ( one- N 
sixth to one-tbird grain ), but exists in combina- 
tion as calcium oxalate, and is held in solution 
by the acid sodium phosphate of the urine, and 
when the latter is deficient, the oxalates are 
precipitated. Oxalic acid is increased by certain 
foods, as cabbage, rhubarb, tomato, and toa 
J lesser extent by asparagus, spinach, carrots, 
string beans and celery. Oxalic acid may also 
result from oxidation of uric acid or. an incom? 
~ plete oxidation of carbohydrates, in which case | 
"meme the intermediate product is oxaluric acid. A $) 
persistent increase in the excretion of oxalaies f | 
is usually associated with the disorders of 
the gastro-intestinal tract or neurasthenia ) ; 
the urine is like pressed alkaline water from |^ 
( laundry ) cloth, in smell, color, taste and touch | 
in *bsüra-meha' ( phosphaturia in which a con- 
siderable amount of earthy phosphates mixed | | 
with fixed alkali is exereted with the urine. It | | 
is found in dyspepsia and neurasthenia. Occa- i 
sionally the fixed alkali and the earthly phos- 
phates deposit their sediments in the bladder, and 
the few whitish drops passed at the end of 
urination like semen, may be their symptomic | 


(M 
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। The urine is decidedly ‘alkaline, 
Normally phosphoric acid is daily excreted from 
2 to 9 grams ( 30 to 45 grains ) in combination 
as alkaline and earthly phosphates, the alkaline 
salts predominating. It is derived from the 
food and partly from the decomposition of lecithin 
and nuclein. The excretion is greatly increased 
in leucemia, pernicious anemia, nervous dyspepsia. 
and considerably diminished in intermittent. 
malaria, pulmonary tuberculosis -with high 
temperature, typhoid, nephritis, chronic rheumat- 
ism and yellow atrophy of the liver ); the 
urine is like the water of Indian madder (manyjis- 
thai =rubia munjista, which has bright red color 
in ‘mafjistha-meha’ ( hemoglobinuria in which 
the urine contains the blood-coloring matter 
‘hemoglobin’ and its oxidation product ‘methemo- 
globin’. Hemoglobinuria occurs in cases where: 
there is such an extensive destruction of the 
erythrocytes that it exceeds the power of the: 
hepatic activity to transform the whole of the: 
liberated hemoglobin into bilirubin, and the 
excess escapes by way of the kidney with the: 
urine. It is found in pernicious bilious remittent - 9 
malarial fever, especially after excessive doses of 4 
quinine, syphilis, yellow fever and severe form of 
jaundice); and the urine is like the blood 
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“gonita-mehw (hematuria in which the red-corpus- 
€les of the blood appear in the urine. It occurs 
in cases where there is an acute congestion of the 
kidney and the number of erythrocytes indicates 
the severity of the lesion. Bloody urine may be 
voided in leucemia, hemophilia, purpura, and in 
renal cancer, tuberculosis, abscess and lithiasis), 
The discharge is like clarified butter in 
‘sarpi-mehw ( pyuria in which the pus appears 
in the urine. It may be due to different causes, 
but often it is associated with the gonorrheal 
urethritis. The urine containing the pus from 
ee any renal lesion is usually acid and from the 
bladder alkaline); the urine is fatty in ‘vasa-mehq’ 
Mime (puria in which the fat is present in the urine 
in such quantities as to enable its identification 
by the unaided eye. The fat may appear in the 
urine due to the ingestion of excessive amounts | | 
of fat (fat meat, or in cases of fracture involving | 
the bone marrow and causing fat embolism, in 
long-continued suppurative processes, in the 
lipemia of diabetes mellitus, from the fatty 
degeneratiou of the renal epithelium in chronic 
nephritis, of pus- cells, in pyonephrosis or 
neoplasm along the urinary tract, or in the fatty 
degeneration in phosphorus poisoning. Ifthe 
urine is so crowded with minute fat globules as 
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T. present a milky appearance to the naked | 
it is called ‘chyluria’ or ‘galacturia’. Chyluria is 
usually due to parasitic origin, especially due to 
the presence of ‘filaria, sanguinis hominis’); the 
urine is in taste and color like honey-sugar 
(ksaudra = fruit-sugar, thatis levulose) in ksaudra- 
meha’ (levulosuria in which levulose appears in the 
urine. It seems that the pancreas does notre- 
gulate the metabolism of levulose, for when there 
is intolerance for dextrose as in glycosuria, a 
good deal of fruit sugar can be assimilated. Pro- 
bably the liver synthetizes the fruit sugar and in 
the severe hepatic lesion or in the presence of 
toxins in the blood which causes irritation to the 
muscles, which possess a considerable power to’ 
utilize sugars, levulose is abnormally excreted 
with the urine, though its permeability through | 
the kidney is nearly four times less than that of 
maltose); the urine flows like that of a mad ele- 
phant in ‘hasti meha’ (polyuria or the diabetes 
insipidus in which 10 to 20 quarts of pale urine 
is discharged daily). Suéruta lI. 6. 10710, 
ee S जलन मद 


i 116. तव श्रेतसवेदनधुदकसदृशसुदकसेही सेहत; इचुरसतुख्यभिंचुमेही, 

| E / SUED सुरातुल्य, सरुज' सिकतानुविद्धं सिकतानैही, शनैः सकफं सत्सं शनैम्म हो, ; 

'बिशदं लवणतुल्य suae, हृष्टरोमा पिष्टरसतुल्य' feat आविलः सान्द्र 

i MEAG, शक्रतुल्य शक्रमेही, सोकं सोव सफेनं AAT सेति ॥१० ` 
: ; 
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“Any one who repeatedly urinates ink-colored: 
(blackish) warm urine, suffers from ‘kila-meha? 
(alkaptonuriain which the urine darkens on 
standing, due to the presence of alkapton 
glycosuric acid) or related oxyacids, or melanin 
| from melanotic cancer; or in hemoglobinuria as 
Pin pernicious remittent bilious fever, due to the 
destruction of large amounts of erythrocytes, 
the blood-pigment may undergo change and 
appear in the urine as brownish-black or blackish, 
and for this reason the fever is called ‘dlack- 

‘ waoter-fever).” Charaka II. 4. 17.217. 

SN Prognosis: “If one has acquired diabetes 
mellitus (madhu-meha) by hereditary transmis- 
sion, he is incurable. It is not only hereditary 

ER Runs glycosuria that is incurable, but all hereditary 


अत Sa पित्तनिनित्तान्‌ वक्षऱामः । सफेनमच्छं नील. . नौलमेही महति; 
सदाहं इरिट्राभं हरिद्रासेही, अम्तरसगन्धमत्नमैही, ख्‌ तचारप्रतिम' च्षारमैही, wfdl- 
द्कप्रकाशं HSA, शोणितप्रकाशं शोणितमही मेहति ॥११ 

अत Se वातनिमित्तान्‌ वच्यामः। सपिःप्रकाशं ufu ही सहति; वसा- | 
अकाशं वसासैही, चौद्ररसवणं «zal, सत्तमातङ्गवदतुप्रकरद्घ' हस्तिमेही मेति ॥१२ | 


gaada हिता, निदानस्थानम_, ६ | 
417... मसीवर्ण ase’ यो सूवसुष्ं प्रमेहति । 
fare परिकोपेय तं विद्यात्‌ कालमैहिनम, ॥ 
चरकस हिता, मूनिदानस्थान, ४ ॥ 
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NF are hard to remedy." b 
VI. 6. 477९, 

“As birds easily take shelter in low -trees, so- 
glycosuria rapidly attacks those who are addicted 
to gluttony, but averse to bathing and walking 
(physical exercise and: exertion) Glycosuria 
proves fatal for one who lacks energy, is very 
fleshy, fat and extremely corpulent. He who 
eats only to cover his metabolic needs, recovers. | 
his health.” Charaka YT. 4. 82. 11९, 

“If the diabetes lasts for a long time, then 
there are complications of polydipsia, fever, | 
diarrhoea, hyperaemia, weakness, anorexia, indi- | 
gestion and putrefying boils, abscesses and 
gangrenes." Charaka Yl. 4. 80100, 


118. नातप्रमेही मधमैहिनो वा 

न साध्य उत्तः स हि वीजदोषात्‌ । 

ये चापि केचित्‌ कुलजा विकारा 

भवन्ति तांच प्रवदन्त्यसाध्यान्‌ ॥ ata fea, चिकित्सास्थानम्‌) ६) ४१ J 
ग्टप्षसभ्यवहाय्य षु ख्रानं च क्रमणद्िषम । 
प्रमेहः चिप्रमभ्येति नीचट्रुमभिवाण्डजः ॥ 
मन्दोत्साहमतिस्यूलसतिखिरधं महाशनम | 
wer प्रमेहरुषेण चिप्रमादाय गच्छति ॥' 
यस्वाहारं शरीरस्य धातुसाम्यकरं नर; | 

' सेवते विविधाशान्याओं er: स सुखमः्च ते ॥ 
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“Tf a diabetic has boils then an expert surgeon 
~. shall treat him by cleaning and restoring 
(cicatrizing) them by his instruments. Charaka 
WI. 6. 42!*!, 

Prophylaxis: In diabetes mellitus, it is neces- 
sary to know whether the disease is acquired 
or inherited. In lesions affecting the pons 
medulla, cerebellum, liver, thyroid and especially 
&he pancreas, diabetes may be provoked. But in 
other diseases which do not seriously damage 
the pancreas, as in syphilis, acute infection, trau- 
matic and surgical neurasthenia, physical and 
mental excesses, there usually exists a predis- 
posing cause. ‘Lhe predisposing cause consists 
— of metabolic deficiency of assimilating carbohy- 
drates. It might lie in some inherent weakness 


of the hepatic and principally thepancreatic cells | 


or that of the organism to burn the carbohy-' 

»  drates or that of the nervous mechanism control- 

. ‘ling the process. Susruta did not fail to distin- 
guish them. He says: 


IR CREER Sere 
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R - Wafer या: पिडका मयोक्ता! 
रोगाधिकारे zaia सप्त | 
ताः शल्यविङ्विः कुशलेयिकित्स्या: 
श्रे ण २शोदनरोपय N 
` चरकसंहिता, चिकित्सास्थानम्‌, ६, 981 
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F “Diabetes is either inherited or Bes: 
(alimentary). Inherited diabetes 18 due to 
improper dietary. The hereditary diabetic is 
very lean, dry (skin), has weak appetite (anorexia), 

/ polydipsia and is very nervous ; the alimentary 
diabetic is fleshy, has voracious appetite (bulimia), 
adiposis and is addicted to sedentary habits 
(fond of bed, seat and sleep. The lean diabetic 
should be treated by dietetic regulation, and the 
fat diabetie by *apa tarpana' (exercise and fasting). 
Susruta IV. 11. 2122, 

Prophylaxis should begin with children, 
especially when children of hereditarily predis- 
posed parents are found with tendencies to: 

| neurosis, gout or obesity, and they should not 

|  intermarry with families of the same diathesis, 
nor over-indulge in sugars or excess of carbohy- 
drates. Adults with hereditary tendencies 
should avoid taking sugar and should not exceed 
in the carbohydrate diet beyond the physiologie 


122. दी प्रमेही सहजो$पथ्यनिमित्तथव भबतः। तत सजो मादपिटवीन- 
दोषक्ृत:। चहिताहारजोऽपध्यनिमित्तः। qut: पन्न णोपद्र तः कृशो रुोऽस्पाश ` 
पिपासुभुश परिसरणशीलय भवति । उत्तरेण wet mu fare: शव्यासनखप्रशौज B. 
आयेणेति। तत्र क्शसद्नपानप्रतिस स्कृतामि: क्ियाभियिकितृसेत्‌, स्यूलसतप इः ' 
gaia: ॥२ E 
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and metabolic needs, Rather it would be wise- 
to partly replace the carbohydrates with fat and 
protein. Tendency to obesity should be com- | 
batted by regular exercise and frugal diet. When | 
obesity has developed, it should be reduced by 
a slow process of moderate daily outdoor exercise 
and a slight undernutrition, especially in car- 
bohydrates and fat. 

Treatment : Glycosuria can be successfully 
fought only by rational dietary. It isa safe policy 
in the beginning of the treatment to eliminate 
all carbohydrates from the diet. It may be said 
against this, that the excretion of sugar in the 
. urine is but asymptom of the lesion, and the 
mema elimination of the sugar can not remedy the 

cause of the lesion, and moreover even in a sugar- 

free diet, sugar is synthetically prepared and. 

7 excreted out of the protein and fat molecules. 
This may be all true, but the clinical experience 
shows that in a sugar-free diet, the patient soon 
develops carbohydrate tolerance. And the 
presence of an excessive quantity of sugar in the 
circulation and tissues which can not be meta- 
bolized, causes various pathological changes and 
manifestations. Von Noorden finds the use of 
oatmeal gruel once a week proves very benefi- 
cial. But on the oatmeal day he forbids the | 


CC-0. Gurukul Kangri Collection, Haridwar 


«m 


-disease is not yet well understood.. It occurs 
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T. of any protein, even not egg or milk Only 
alittle butter is permitted, And the day be- 
fore the oatmeal diet, he gives only vegetables 
and fat. Levine finds that potato is just as 
efficacious as the oatmeal. Fruits containing 
minimum of glucose like the lemon and orange 
can be given, as there is certain tolerance 
for levulose. The alternating constipation and 
liarrheea. which is symptomatic of diabetes due 
to gastro-intestinal disorders, should be remedied 
by laxative and constipative food. accordine to 
the needs. Strong purgatives should be avoided 
Ifthis is not sufficient, in constipation Carlsbad 
or Epsom salts can be given and in diarrhoea 
irrigation should be applied. Special attention 
should be given to the cleanliness of the skin 


as many skin lesions are apt to take place in 


glycosuria. Mild antiseptic neutral soaps, con- 
taining tar, boric acid or eucalyptus have proved 
beneficial.. When an infective process has 


already begun, great care should be taken that 
the surrounding tissues or other parts do not 
‘become infected and for loeal use, iodoform 
iodol or aristol can be used with advantage. . 


Diabetes insipidus: The pathology of this | 


in cases where there is lesion in the 
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medulla or the cerebellum. It may be caused: 


by many diseases, but syphilis is the principal 
' cause. Andin that case its principal remedy 
is antisyphilic treatment. 


ms, IV.— Diseases of the Bladder. 


* 


“There are twelve kinds of lesions of the 
bladder as follows:—annular swelling (vcüta- 
kundalika=pericystis ), hard globular tumor 
(mutrasthila = myoma), swelling of the mouth of 

* 7. the bladder (valavasti= prostatic hypertrophy), 
difficult and scanty repeated urination (mautrütita 
=vesical tenesmus ), abdominal bladder ( mutra- 


Jathara-over-distension and hypertrophy of 


the bladder with contraction and obstruction of 
|: the cavity), obstruction to the passage of urine 
4 — (maülrotsahga = urethritis), uremia (mülra-ksaya), 
fibroma (miitra-granthi), spermatorrhea (mütra- 
Sukra), cystitis (usna-vata) and gangrenous oF 
“suppurative cystitis (mutraukasada). 
“If the urine is concentrated and is not eva- 
 cuated (in time), the humor wayw’ becomes vitia- 
र ted and it circulatesat the mouth in circular 
- form (that is causes annular inflammation). 
‘This causes much pain and there is repeated 
= painful scanty micturition, ‘This difficult disease 
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Y. known as ‘vata-kundalika (pericystitis, ko 
implies inflammation of the tunica advenitia of 
3he bladder. Inflammation of the bladder (cystitis). 
may be provoked by various causes as follows = 
(6) Cystitis may occur during the course of 
many acute infectious diseases as acute arti- 
cular rheumatism, typhoid fever, small-pox, 
measles, ‘influenza, cholera, diphtheria, This. 
complication may set in during the height of the 
disease, or may appear during convalescence. 
Toward its cause, a number of factors probably 
contribute. The chemical constituents of the 
urine are often profoundly altered: the urine 
is concentrated ; it contains abnormal substances of 
disturbed metabolism which are more or less irritant 
and moreover may contain the pathogenic germs 
of specific infections. "The tissues of the bladder 
are deprived of proper nutrition and lack their 
full power of resistance. (b) In constitutional — 
diseases as gout and diabetes in which the urine 
is irritant. (c) In general septicemia as pyemia 
orinternal suppuration of any organ in which 
the suppuration foci may be brought to the | ; 
bladder. (d) From irritating food and drink as 


and alcoholic drinks. 
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urethra. The bladder may be affected by the 
kidney either directly by the urine, or by the 
iymph channel or by contiguity of the tissues. 
Urethritis is à common cause of which gonorrhea 
is an important factor. In acute gonorrhea 
the passage of gonococci is favored through 
spincter vesicae in its ascent during vesical 
eongestion under sexual excitement or under 
‘the stimulation of alcohol or irritating spicy 
food. Chronic prostatic hypertrophy is also 
‘often a causative factor of the congestion of 
‘the base of the bladder. ‘The cystites are of 
two kinds—simple aseptic and septic. The 
‘simple aseptic inflammation may be provoked 
by the irritating substances in the urine, 
metabolic or ingested, by the disturbances in the 
function of micturition or by the disturbances 
in the circulation incident to vascular or nervous 
conditions. It is well known that ammonia, 


_-oxalates, urates and sugar, if they are concen- 


trated in the urine are active irritants of the 
bladder. And the primary role of the irritants 
scan be ascribed to the uric acid sands and calculi. 
‘They by their mechanical irritation cause con- 
gestion and inflammation and if the patho- 


genic germs are present, ulcerous gangrenes. 
‘Disturbances in the functions of the urine 
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I more or less hyperemia and inflammation. . 
Over-distension of the bladder either voluntary 
or pathological, the too frequent and too forceful 
contractions in the act of urination bring about 
this condition. When the causes of the over- 
distension, retention and obstruction are organic, 
septic infection takes place. Various micro- 
organisms have been found to be related with the 
suppurative process as the staphylococcus 
pyogenes aureus, albus and citreus which can 
decompose urea, streptococcus pyogenes, bacteri- 
um Coli, proteus vulgaris (which possesses the 
power of decomposing urea with the production 
of ammoniacal reaction), gonococcus and tubercle 
bacillus. K 
“Unusual frequency of micturition is present 
in all cases, except in the beginning and in mild. 
cases when the urine remains acid. The causes of 
frequency are threefold. The reflex influences of 
an inflammation of the vesical mucous membrane 
are alone able to provoke frequent urination. In. 
an analogous manner, the irritation of ammonia- 
cal urine and of precipitated salts effects contrac— 


' tion of the organ. In cases of obstruction, the - 
partial retention of the irritant urine powerfully | 


excites the detrusors. Thus the condition of the. 
frequent micturition is usually worse in 
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contracted bladder of prostatic obstruction. In 
calculous cystitis, violent movement usually 
aggravates the condition. Tenesmus is frequent- 
ly present. In some cases it becomes so ex- 
aggerated and remains almost constant, that the 
patient in order to get relief from the exasperat- 
ing pain, constantly attempts to urinate, to force 

a few drops, though the bladder may be almost 

empty). 

““VYayu' causes in the intermediate region of 
the lower intestine and the bladder, a hard, 
immovable and tough tumor. This causes the 
obstruction of the passage of the feces, urine and 
intestinal gas. This provokes tympanitis and 

|... pain, This (disease) is known as ‘vatasthila’ 

| (myoma is usually a hard interstitial tumor, 
| producing a globular induration of the bladder 

— 4, wall. It is generally located at the orifice of 

| the bladder, and it has been noted from the size 

of a cherry up to such dimension as fill half 
| of the cavity. The tumor is divided into 
| lobules by connective tissue; its main bulk 
<.: is composed of unstriped muscle-cells, in some 

i ! places arranged in fasciculi, in others irregularly 

grouped). 

“Tn any one who retains urine, the ‘vayw’/of the 

- bladder becomes vitiated and closes the mouth. of 
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}. bladder, and consequently the urine is 
obstructed. And this vitiated ‘vaya’ remains 
in the bladder and the prostrate (kwksi= groin) 
१३ an oppressor (in intumescence). This disease 
is very hard to cure and it is called ‘vata-vasti? 
(obstructive hypertrophy of the prostate which 
may range in size from an orange to that of a 
cocoanut. The hypertrophy may be general, 
affecting the whole organ symmetrically or the 
enlargement is confined within the capsule of 
the gland and may extend a considerable distance, 
pushing the capsule and. remain only connected 
with the prostate by a glandular and fibrous 
tissue. As the internal spincter may be considered 
as an integral part of the prostate, hence any y 
alteration of the structure of the latter would { 4 | 
be followed by the interference of the function | 
of the former. In addition, as.the prostate is 
limited in front and below by dense fascia, it 
tends to grow upward and backward as it hyper- 
trophies, elongating and narrowing or deflecting 
the urethra, according to whether the enlarge- 
ment is symmetrical or irregular, but. always 
‘raising the vesical outlet to a higher level than | 
normal. The urine therefore left after each |. 
micturition (residual urine) settles at the PE 
causing the formation of calculi by - preeipitat 
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and sedimentation of the mineral constituents. 

And an early effect of the prostatic hypertrophy is 

congestion and later inflammation of that portion 

of the mucous membrane of the bladder in 
contact with the tumor. The inflammation 
spreads in time, aggravated by the sluggish 
venous return. And as the passage of the urine 
is reduced, the bladder can only be incompletely 
evacuated and a small quantity at a time by 
slow dribbling from the distended bladder. And 
1 in this condition, the mucous membrane ' offers 
JE but slight resistance to microbic invasion). 

) "If for a long time the urine is retained, then 
when an attempt is made for its evacuation, there 
is no micturition, or it appears but slightly. If 
Strained, the urine appears with slight pain and 

| in small quantities. This disease is. caused by 
7: the suppression of the urine, and is called ‘mutra+ 

| tito (vesical tenesmus). 
“Tf the urine is suppressed, it causes distension ;. 
. distension vitiates ‘viyu and provokes painful 
tympanites. This is called ‘mutrayathara’ and 
this disease contracts the downward channel 

(hypertrophy of the bladder with contraction of 

_ the cavity and obstruction of the passage) 
. "In the disease in which the flow of the urine 
zs interfered with either at the neck of the urethra 
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E near the glans penis, or under tenesmus bloody 
urine appears with pain, or without pain it 
dribbles little by little, this is known as ‘mutvoé- 
saga! (urethritis). This disease is caused by a 
qualified (special) ‘vayw’. 

“In an emaciated and tired body, ‘pitta? and 
‘vayw’ absorb the urine. It causes hyperemia and . 
pain. This disease is called ‘mitraksaya’ (uremia) 
This is very troublesome. (Uremia occurs in 
the, course of acute or chronic nephritis, 
puerperal eclampsia, some cases of obstructed 
renal calculus, and occasionally in patients 
with pronounced vascular changes. The symp- 
toms are general malaise, nausea, vomiting, 
insomnia, amaurosis, mania, delirium, dyspnea, 
increased arterial tension, In complete uremia, 
the patient lives about 10 to 12 days). 

“The tiny, globular and firm tumor that is 
formed at the interior part of the neck of the 
bladder, is called ‘mutra--granthi ( fibroma gene- | 
rally occurs in the adult and is usually located 
‘single upon the base and trigonum. The size is 
like that of a nut. It may be sessile or predi- - 
‘culated, hard or soft. The surface is lobulated - 
and covered with normal or inflamed mucous b 
"membrane, which may or not be firmly attached. 
to the growth. On section the tumor is white 
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and glistening, and there may be patches of' 
myxomatous or areas of calcification), This. 
tumor is painful, nonulcerative and narrows the. 


mouth of the bladder. It resembles pain like 
that of calculus. 

“If any one indulges in sexual intercourse 
with full bladder, then the semen is displaced 
and becomes mixed with urine, and pale watery 
semen appears just before urination or after it. 
It is called ‘miitra-sukra’ (prostatorrhea). 

“Pitta” becomes vitiated in heavy exercise, 
long journey or exposure to the sun, and mixed 


with the 'vàyw' brings about the inflammation. 


of the bladder, urethra and the pelivie region 
(sympathetic) and causes discharge. In this 


yellowish, slightly reddish (pinkish) or pure , 


reddish urineis excreted with tenesmus. This 


disease is called by the specialists as ‘usna-vata’’ 


(in non-suppurative cystitis, the urine is pale 
yellow, or according to the extent of bleeding, 
the color will vary from the faintest pink toa 
deep dark-red). i 

. “The disease in which the urine is excreted 
with burning sensation, is turbid, dark-brownish 


and concentrated, and if dried (by the sun or- 


evaporated), leaves a residue like powdered. 
granite, is called the bilious ‘mutraukasada” 


D 
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ही cystitis, in which the urine is | 
containing tenacious flocculi of altered pus and - 
there is a large amount of precipitated salts and 
detritus. On standing, a heavy sediment forms, 
but the supernatant urine does not. become 
clear. The crystalline sediment consists of a 
moderate amount of amorphous phosphates, 
amorphous ammonium  urates and large 
quantities of triple phosphates. The crystals of | 
ammoniun urate are dark balls which may be .. 
spiculated ; the triple phosphate commonly 
appears in the form of slab-shaped crystals ; 
there may however, be needles, squares and 


many forms of irregular crystallization) The 
disease in which the urine is whitish, concentrat- 
ed and appears with tenesmus, and when dried, 
it is pale-colored like the conch-shell powder and 
is slimy, is to be known as phlegmatic *mufrau- 
kasüda! ( cystitis and tumor of the bladder in 
which the urine is pale-whitish, opalescent, with 
a heavy deposit of pus, phosphates and detritus. 
It is alkaline in reaction. The benign tumors 
are in themselves quite compatible with long 
life: in several carefully observed subjects, they | 
existed, ten, twenty or more years. The course © 
of papilloma is largely determined by the hemor- 
rhage and the complications. The malignan 
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tumors are usually fatal within one or two years, 
particularly of the base orthe neck. The fatality 
of the disease of course depends upon the site 
affected, the variety of growth present, the 
clinical course, and complications of cystitis and 
nephritis. The causes of death are indirect. 
Rarely profuse hemorrhrge has been the direct 
cause. In the cachectic debility which follows 
prolonged hemorrhage, the system becomes 
vulnerble, and any intercurrent disease may 
prove fatal). “Charaka VI. 58, 2-181*3, 


123. वातकुण्डलिकाशीला वातवस्तिस्तथैद च । 
मूवातीतः सजठरो सूतोत्सङ्गः चयसथा ॥ 
मूवौकसारौ दी चापि रोगा दादश कौर्तिता: ॥ ४ 
रौच्याई गविघातादा वायुवैस्ती सवेदनम्‌ | 
aa ewer चरति fau कुण्डलीज्ञतः ॥ 


^ ame ae 


EA । , रसूजेदल्पाल्पसथवा सरुजखा' शन: शनेः ।' 
वातकुण्डलिकां तान्तु व्याधिं विद्यात्‌ सुदारुणम्‌ ॥ ३ 
mania वस्तेञ्च वायुरन्तरमाग्रितः । 
अष्ठीलाबद्घनं ग्रन्धि' करोत्यचलमुत्तमम्‌ ॥ 
ME e बिय्म,वानिलसङ्ग्च तवाप्यानच जायते i 
i वेदना जायते वस्तौ बाताष्टीलेति at विदुः ॥ ४ 

वेगं विधारथेद्यस्तु मूतस्थाकुशलो नर: । 

निरुणद्धि मुखं तस्य वस्त वंसिंगतो;निलः T 

सूवसङ्गो भवेत्‌ तेन वस्तिक॒ुच्षिनिपीड़ितः | र 
i 'बातबलिः स विज्ञ यी व्याधि; छ्तप्रसादन: ॥ ४ 
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"In these thirteen kinds of urinary i 
| ma "Use remedial medicines which will relieve 
Y strangury. In all these- lesions bougie and 
irrigations are applicable, 
The cylinder of the bougie is to be made of 
$$$ ÁN 
वेगं aai gag यो भूयः खष्टुमिच्छति । 
तस्य नास्येति यदि वा कथञ्चित्‌ संप्रवर्त्तते ॥ 
अवाइती मन्दरुजमल्पमल्प पुन; पुनः । 
सूचातीवन्तु त॑ विद्यान्सूववेगविघातजम्‌ ॥ ६ 
सूवस्य विहते वेगे तदुदावर्त्तहेतुना | 
अपानः कुपितो वायुरुदरं पूरवेट्भुशम्‌ । 
नाभेरधलादाभ्मानं जनयेत्‌ तौव्रवेदनम्‌ | 
तं सूवजठरं विद्यादधःस्रोतोनिरोधकम्‌ ॥ ७ 
वसौ वाप्यथवा नाले मणी वा यस्य रहिन; । 
सूत प्रहृत्तं सत्य त सरक्त वा प्रवाहतः | 
खवेच्छनेरल्पमल्प' सरुजं वाथ नौरुजम्‌। 
विगुणानिलजो व्याधिम्‌ daar: स स'ज्ञित: ॥ ८ 
_ रुक्षख कलान्तर्द्‌हस्य वत्तिस्थी पित्तमारुतौ । 
सदाइवैदनं wur gatat सूतस'चयम्‌॥ e 
अभ्यन्तरे वस्तिमुखे हत्तोऽल्पः स्थिर एव च । 
वेदनावाननिष्यन्दी सूतुमार्गनिरोधनः । 
जायते सहसा यस्य ग्रन्यिरशसरिलक्षण; 
स सूतृयन्थिरित्येबसुच्यते tenet: ॥ te 
त्युपस्सितमूतुस्तु म॑ थुनं योऽभिनन्द्ति । 
तस्य सूतृय॒तं रेतः सहसा स प्रवते ॥ 
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gold or silver. The aperture of the cylinder 
made of gold should be like that of the jasmine- 
flower stem, and that of the silver like a mustard 
seed. It should have the shape like a cow’s tail 
(slightly curved and graduated in dimension), 

. With two rings (so that it can not be pushed 

. farther than is necessary, or it might wound the: 
bladder) and twelve digits long.” Charaka VIII. 
9. 28-291**, 


पुरस्ताद्वापि सूतस्य पश्चादपि कदाचन | 
i भस्मोदकप्रतीकाशं qua तदुच्यते ॥ ११ 
— ब्यायासाध्वातप : पित्तं वस्तिं प्राप्यानिलावतम । 
nm वस्तिमैट्रगुद्च व प्रदहन्‌ खावयेदधः ॥ 
मूत हारिद्रमथवा wa रक्तमिव वा । 
HBA प्रवर्तते नन्तोरुष्णवातं वदन्ति तम.॥ १२ 
l बिशदं पौतकं ga सदाहं वहलं तथा । | 
ha wa भवति aa Qaa daaa । 4 
wt मूबीकसादं d विद्यद्रीगं पित्तक्षतं बुधः ॥ i 
वा शुष्क' भवति यच्चापि शंखच,ण प्रपाण्ड रम्‌ । n 
T पिच्छिल' स'इतं य त्तं तथा ase’ परवत्तते । | | | 
हश म.वौकसादं d विद्यादामयज्चापरं कफात्‌ ॥ १३ i 


sends can 


| सुश्ुतस'हिता, उत्तरतन्वम्‌, ५१८४६ | 
Me 124. दोषाधिक्यमवेच्ये तान्‌ मूवकच्छहरैजवेत्‌ i E 
वसित्तत्तरवस्तिज्व सव्व aaa योजयत्‌ ॥ m 

पुष्पनेवन्तु हेम स्यात्‌ सूच्ममौत्तरवस्तिकस्‌ | i 

जातौपूष्यस्थ हन्त न सम गोपुच्छसंस्थितम.॥ 

रौप्य वा सषेपच्छिट्र दिकण हादशाङ्ग खम्‌ ॥ ^" ५ 


T o d चरकस'हिता, सिद्धिस्थानम्‌, sU 
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The underlying principles in the l 
Bn acute or chronic cystitis are (a) to render- 
the urine bland and slightly antiseptic; (b) to- 
put the bladder at rest and to relieve pain ; (c) 
to lessen pelvic congestion. With healthy kidney: 
and in non-suppurating cystitis of the bladder, 
the urine may be made bland by drinking a | 
sood deal of whey or butter-milk or plenty of | 
pure water. Hot baths, particularly hot sitz- | 
baths are revulsive and counter-irritant. They 
relieve pain and congestion. To relieve conges- 
tion leeches may also be applied to the perito- 
neum and above the pubis. To make the urine: 
slightly antiseptic, salol can be administered 
three times a day, in small doses of five | 
grains. i 


But in chronic cystitis, irrigation is the s 
best curative means known. Irrigation removes || 
mechanically decomposing discharges, diminishes. 
the quantity of pus and mucus, renders the 
urine bland and unirritating, lessens the severity 
of the inflammation, lessens further fermentation 
and decomposition, and exerts a stimulating 
and healing influence upon the  diseased 
membrane. The main symptoms of cystitis, 
frequency, urgency, tenesmus and strangury 
are chiefly dependent upon inflammation located. 
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about the vesical neck. Though irrigation 
an not disinfect the entire diseased and 
suppurating tissues, this part can be easily 
reached, and the healing influence of a disin- 
fectant and soothing lotion can be easily exerted 
on it. This can be accomplished by irrigations, 
instillations or drainage, or all these combined. 
Tor irrigation, a weak, non-irritating, antiseptic 


‘solution is preferable as silver nitrate 1: 5000 to’ 


500, potassium permanganate 1 ; 5000 to 2000, 
earbolic acid 1: 500, boric acid 1: 50, normal 
saline solution 0. 7 per cent. Irrigation is 
cu ‘only recommended when the patient urinates 
easily and empties his bladder completely. But 
„bladder should not be distended to the point of 
` causing pain and spasm. Usually one daily 

. irrigation is sufficient, but in severe cases, it can 
7 be repeated. When urination is extremely 
painful, irrigation can be done by a soft catheter. 
_ The catheter is attached toa fountain syringe. 
: . ‘The lotion is allowed to flow through, and while 
it is flowing, the catheter is slowly passed into 
the bladder. Three to five ounces are injected 
‘and the tube leading to the fountain syringe is 
discontinued, and the injection is allowed to 
flow out 


i 


Instillations are applied by means of an 
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, Withdrawn until the fluid ceases to flow, | 


DISEASES 


F— which is a silver.or hard rubber 
cylindrical catheter about 13 Fr. caliber, 
provided with a fine canal. To the end of the 
shaft of the catheter is fitted a hypodermic: 
syringe with a capacity for forty minims and is 
filled with a choice lotion, silver nitrate 1 to 
5 per cent in gonorrheal cystitis, iodoform 
emulsion in tubercular cases with ten per eent 
glycerine. The catheter is lubricated with: 
glycerin or boroglyceride, and is introduced into: 
the urethra until its tip is within the grasp of 
the compressor urethrae muscle, The piston of 
the syringe is then driven down, causing the 
injection to flow along the membraneous and: 
prostatic urethra into the bladder. | 

The simplest and the safest form of drainage. 
is that by continuous catheterization, A soft 
catheter of medium caliber should be selected. 
Important points to observe are that the eye of 
the catheter lies just within the bladder and 
that the instrument thoroughly and continually 
drains this viscus. To determine the eye of the 
catheter in relation to the neck of the bladder, 
the instrument is introduced and the bladder is. ig 
emptied. Four to six ounces of boric acid 
solution are then injected, and the cathete 


1? 18. 
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is then passed in until the fluid begins to flow 


‘and is held in this position until the bladder is 


empty. This continuous catheterization may 


‘be kept up from one to three weeks. It usu- 


causes a mild traumatic urethritis This 
is treated by withdrawing the catheter slightly at 
each irrigation until its end lies without the 
‘compressor urathree muscle. By forcing an anti- 
septic solution into the catheter, it will then 
fash out the entire anterior urethra. In case 
of intense pain, suprapubic drainage can be 
also performed with advantage 


“== The method adopted by the Charaka School 


Y 


" 


. great speed, it causes inflammation of the base 


is as follows :— 

“The patient after his bath, shall take meat 
broth or milk, And he shall be seated ona 
soft, easy and comfortable cushion, after he has 
evacuated his bladder when there is natural call 
‘Then his penis should be’ massaged with oint- 
‘ment. After that a sound ( salaka ) should 
"be introduced for the urethral exploration. If 
the sound passes without any obstruction, then 
it should be withdrawn, and the eye of the 
bougie introduced. All the regulations recom- 
mended for anal irrigation (enema) are to be 
.observed. If the lotion is allowed to flow at 
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कि if it be not sufficient, 
allover the surface, so with a steady hand (not 
trembling ), the bougie is to be introduced 
and withdrawn.” Charaka VII. 9.3125, 

Prodrome of lithiasis : 
anorexia, strangury, ] 


it does not Spread. 


“B ladder-irritability, 
acerating pain at the neck 
of the bladder, scrotum and the urethra, fever, 
lassitude, and the goat-smell of the 
the prodromes of lithiasis. Moreover, before the 
-calculus formation, the color of the urine be- 
comes unnatural and micturition is painful. 
The urine is Concentrated and cloudy ( with 
urates). The urine becomes corrupt with wayw 
'( ammoniacal decomposition Je 

Symptoms :—With 
there ar 


wine are 


the calculi formation, 
e pains in the umbiculus,bladder scrotum, 


सातसय सुक्तभक्तस्य रसेन पयसापि वा । 
wefan सूववेगस्य पीठे जानुसमे रदी ॥ 
कजी: सुखोपविष्टख इष्टे qd? vara 
शलाकयान्विष्य गतिं यद्यप्रतिहता ब्रजेत्‌ T 
ततः शैफ:प्रमाणेन पुष्नेत्र प्रवेशयेत्‌ 
गुदवन्म तमागेंण प्रणयेदन सेवनौस्‌ ॥ 
Ranka बसिसुने Get न गच्छति [ 
सुखं प्रपीद्य rape UNS ds च N, 
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urethra and their adjacent regions at the time 
| of micturition, sudden interference with the 
in flow of the urinal stream (by the spasmodic 
| closing of the veluntary muscles when a small 
stone is forced into ihe vesical orifice), bloody 
urine (the blood is invariably present in the 
vesical calculus, though the hemorrhage from 
the bladder isnever profuse; the quantity of, 
blood and the degree of pain depends on the 
4 nature of ulcerated surface and the contour 
of the stone ), splashing urine, the color of the 
urine like that of a gem (reddish), clear urine 
containing sand ( uric acid crystals) and pain is 
much increased by running, jumping, riding 
= and long journeys (violent movements are apt 
ten io cause friction of the stone with the vesical 
"i. surface)”  Suéáruta II. 3. 4-6! ** i 


iy. YY E 1 1(—————————————————————————— — — — e — n— 


196. तासां पूव्वरपानि वस्तिपोड़ारोचकौ मूवकऋ वस्तिशिरोसुष्कशेफसां वैदना 
HR ज्वरावसादी TM मूवस्येति॥ ४ 
यथाखं वेदनावणं दुष्ट' सान्द्रमथाविलम. | 


gérer: हृ्छान्मःवं सजति मानव: ॥ ५ 
o चथ नातासु नाभिबेलिसेवनीमेहनेप्वन्यतमग्मिन्‌ मेहतो वेदना मूवधारासङ्गः 
xt सरुधिरमूत॒ता म.तुविकिरणच' गोमैदकप्रकाशमनाविल' ससिकतं fausta धावनलइन- 
` झवनए्छयानाध्वगमनेद्राख वेदना भवति ॥ ६ | 
Figs \ ques हिता, निदानस्थानम › २४ | | 
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D gallstone is formed in a cow by | 
‘tion of the bile, so calculus is formed. Cualeuli 
are formed in various shapes like that of the 
flower of ‘nuclea cadambw (the oxalate-of-lime 
calculus is the hardest, often orange-dark in 
color, more or less spherical in form and studded 
with nodules, whence it derives its name as 
mulberry calculus ); like stone ( finely laminated 
stones are often found among the vesical 
calculi, with alternate layers of distinctly crystal- 
line oxalates and urates ; the urates are yellow- 
reddish in color ) ; smooth ( pure uric-acid stones 
are the softest, are yellow,: red or brown in 
color and generally present a smooth surface); 
like pea (custin) or soft (amorphous phosphates), 
Tf the calculus is pushed against the vesical 
orifice, then the passage of urine is obstructed, 
and it provokes great pain ( the stone is grasped 
and forced against the sensitive neck either by 
the flow of urine or in violent motion as jolt- 
ing over a rough road or riding ). This exas- 
perates the patient and he makes repeated 
attempts to urination. There is defecation with 
tremor. There is lancinating pain in the scro- 
tum, urethra and the bladder, and if the urethra 
is wounded, the urine comes mixed with blood. 
But when the calculus is dislodged from the 

19 
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vesical neck, the urine again flows with ease. | 
Tf the calculus is split into fragments, it passes 


> 


' through the urethra and is called ‘sarkara 
(gravel).” Charaka VI. 26. 21177, 

“Gravel (sarkard), sand (sikata—uric acid brick 

* dust, a fine yellow reddish sediment) and amor- 

phous phosphates (bhasmakhya-meha) ave varieties 

of lithiasis. The symptoms and pain of gravel 

resemble that of calculus, If the calculi (con- 

wi cretions) are tiny, they are excreted with the 

) urine, with favorable 'eayw. If the calculus 

is split up into minute fragments by ‘vayu’, it is 

camer called the gravel. The gravel causes heartache, 

|. fatigue of the thighs, pain in the perineum, 

tremor, polydipsia, nausea, cyanosis, anemia, 


ng dn weakness, anorexia and indigestion, if the gravel 
= — be obstructed in the passage through the 
urethra. | 
—— SS E E I 00 UC, CTCL 
| | Lo यदा तदाश्सर्य्युपजायते तु क्रमैन पित्तेष्विव रोचना गोः ॥ 
कदग्यपुप्पाक्तिरश्मतल्या wan विपुव्यप्यथवापि रूदी ।; ” 
a qaa चे न्मार्गसुप ति रुद्धा सूव' रुजां तस्य करोति वसी ॥ 
wala S स तु वेदनार्तो म इः शक्तन्म्‌ चति वेपते च। 
ससीवनोमेहनवस्तिशूल' विशोण uec करोति मूवम ॥ ` i 
i चोभात्‌ चते मूवयतीह साख तस्याः सुखं सूवयति व्यपायात्‌ । i 
B. एषाश्मरी मारतभिन्नमूत्ति: स्थाच्छकरा मूत॒पथात चरन्ती ॥ ! 
| 12 चबरकस'हिता, चिकित्सास्थानम्‌ Reb | | 
Ei | | ; 
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“The bladder is situated in the midst of umbi- 
licus, back-bone, pubic bones, scrotum, rectum, 
groin and the urethra. The bladder has only one 
orifice or outlet (urethra) ang its base 18 down- 
ward, its skin (muscular Coating) is thin. The 
bladder is like bottle-gourd (alàbu-lagenapio 
vulgaris ser) in shape and is covered With nerves, 
arteries and veins, The bladder is situated in 
the pelvis, between the pubic bones in front and 
the rectum (in woman, the uterus) behind. 
During the fetal and infantile life, it is usually 
situated above the pubes. Itisa flattened, more 
or less horizontal body, when empty, but when | 
distended, it becomes an oval bag and rises so as 
to occupy more or less the hypogastrium. ‘It is 
attached below, but free to expand above, Itis 
essentially a muscular organ, lined with mucous: 
membrane and covered except in its lower 
portion with a loosely attached peritoneal coat. 
Into its lower and posterior portion, the ureters 
empty, and from its neck the urethra arises, 
When not over-distended, it holds about. a pint 
of urine—somewhat more in woman than in man. 
It is a hollow organ, serving asa receptacle for 
the urine and has a strong’ muscular investment 
of unstriped muscles in several layers, which are 
innervated by branches from the sacral nerves). 


POT RT 
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| The bladder, the bladder-neck, (perhaps including 
the prostates) urethra, testicles and rectum are 
all united in one system  (genito-urinary ) 
| and is situated within the pelvis. The other 
name of the bladder is the ‘receptacle for the 
excretory product’ (maladhara), and it is a vital 
organ. As rivers discharge their waters: into 
the ocean, so the tubules in the digestive canal 
(the kidneys are bean-shaped organs, about 44 
3 inches in length and 2 inches in width and li 
inches in thickness, lying on either side of the 
L4 P - spinal column, behind the peritoneum, about 
aa opposite the twelfth thoracic and first three 
` . lumbar vertebrae. At the inner edge of each 
oF kidney is a concave depression, the ‘hylus’, where 
in the vessels and the nerves enter and leave the 
_ organs and where the ureter emerges. The 
J kidney is enclosed in a fibrous envelope, the 
^» "eapsule', which dips into the sinus at the hylus. 
y The substance of the organ is divided into cortex 
and medulla. The former is darker colored and 
more granular in appearance than the latter ; 
it contains the Malphigian corpuscles and -most 
of the convoluted tubules. The medulla is lighter 
in color and striated and contains the majority. 
of the straight tubules; it is formed of the 
pyramids whose bases rest in the cortex and 
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$ ` aspices are the renal papillee at which 
point the central collecting tubule Opens into a 
calyx, this in turn emptying into the pelvis of 
the kidney from which the: water with the waste 
products of metabolism dissolved into it passes 
into the ureter and’ thence into the urinary 
bladder, discharges the urine into the bladder. 
These tubules are thousands in number and be- 
cause of their minuteness, they are invisible. 
Awake or asleep they trickle down by: dsmosis 
(nisyanda) and fill up the bladder, as a new 
earthen pot (porous) is filled up by the surroun- 
ding water, if pressed down into it up to its 
neck." Susruta II. 3. 18-1432*, 
"Caleulus is hard to cure and is dangerous. 
oo 
128. शकरा सिकता A भस्माख्यो5श्मरिवैक्षतम, । 

अश्सर्य्या; शकरा ज्ञे या तुल्यव्यञ्जनवेदना ॥ 

पवनेऽनुगुणे सा तु-निरेत्यल्पा विशेषतः [ 

सा भिन्नसूत्ति वतिन शकरत्यमिधीयते ॥ 

हत्‌पौडा सकथिंसटनं कुचिशल' सवेपथ्‌। 

ट'्णोईगोऽनिलः कार्यः दोवेल्य” पाण्डु गावता ॥ 

अरोचकाविपाको तु:शकरात्त भवन्ति च। 

मूबमागंम्रहत्ता सा सत्ता कर्य्यादपद्रवान्‌ ॥ 

eet सदनं काश्यै कु्तिशलमरोचकम_।' 

WS UTC SU vede वभिम,॥ १३ 
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When it is young (tender), it may be controllable 
by medicines, but when it is mature (hard), it 
has to be extracted by operation. 

"In the. preliminary stage of lithiasis 
oleaginous potions are beneficial and remove the 
eause of its formation. A decoction of Plectran- 
thus scutellaroides, Aeschynomene grandiflora, 
Pothus officinalis, Oxalis, Asparagus racemosus, 
Flacourtia cataphracta, Solanum jacquini, ... 
Flacourtia sapida, Columba domestica, Solanum 
melongena, Barleria caerulia, Pentaptera arjuna, 
E 

नाभिएछकटीुप्क-गुदेवङ'चणशेफ्साम। 
एकददारसनुलक्की सध्ये वसिरधोसुख: ॥ 
अलाव्वा इव रूपेण शिराख्रायुपरियहः | 
व्िवेसिशिरिश्चै व पौरुष' हषणी गुदम्‌ ॥ 
एकसन्वन्िनो झ ते गुदास्थिविवरस्थिताः | 
सूताशयो मलाधारः प्राणायतनसुत्तमम. ॥ 
पक्काशयगतार्तव AN FATTY याः ।- 
तप॑ यन्ति सदा भूवं सरितः सागरं यथा ॥ ` 
सूच्मवान्नोपलभ्यन्त रु खान्यासां सहः । - ` 
नाड़ीमिरुपनोतस्थ सूवस्यामाशयान्तरात | 3 
नाग्रत: BI व स निष्पन्दी न पूर्यते॥ -- `| 
` ` आ मुखात्‌ सलिले ye wee: पूर्व्यते नवः। | 
- -चटो यथा तथा बिहि, दिनि पूरयते n ET i 
en We fent, निदानस्थानम., ३ 14 
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Andropon muricatus, Trapa bisponosa, Hedysa- 
rum gangeticum, Bballuca, Capparis trifoliata, 
Tectonae grandis fructus, Hordeum hexastichon, 
Dolichos biflorus, Zizyphus jujuba and Strychni 
potatorum fructus,seasoned with clarified butter, 
and sprinkled with alkaline earth, if drunk in 
proper doses, causes fracture of the calculi, 
And in addition, in this treatment alkalies, barley- 
water, soup, astringents and milk should be 
drunk for the amelioration of ‘vata’. Suáruta 
IV. ॥. 8120, 


अश्मरी दारुणो व्याधिरन्तकप्रतिमो मतः । 
औषधेसरुण: ara: WPS दमह ति ॥ २ 
तख पूत्व पु रुपेषु खेहांदिक्रम vua | 
तेनास्यापचय यान्ति व्याधेमलान्यशेषतः ॥ 
पाषाणभेदो वसुको वश्रिश्सत्तकौ तथा । 
शतावरी AEH च हहती कण्टकारिका ॥ 
- कपीतवझात्तग'ल: ककुभोशीरकुनक; | 

हचादनी भल, कथ वरुण: शाकज' फलम्‌ | 
यवा: कुलत्याः कोलानि कतकस्य फलानि च । 
ऊषकादिप्रतीवापसेषां we त॑ तम्‌ ॥ e 

` भिनत्ति वातसंम्भ,तामश्मरों fanaa तु i 
चारान्‌ यवागूय 'षांथ कषायाणि पयांसि च। 

` भोजनानि च कुब्वीत aisha वातनाशने ॥ ३, Hg 

Bae .. सठतस हिता, चिकित्सितस्यानम, 
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Spontaneous fracture of stone has been 

observed by many in the bladder (Ord, Debout , 

d Estrees, Fenwick, Martin, etc),either by radical: 
cleavage from the centreto the periphery or by 

d splitting in concentric laminae, It has been 
demonstrated that spheres of carbonate of lime, 
which had formed in solutions of gum, split 
radially and disintegrate, if placed in a solution 
of different specific gravity, It is possible that in 
a similar way, the urinary calculi split and 
disintegrate under the influence of varying. 


Ss 


ee specific gravities and; reactions of the urine, 
= which causes molecular tension and cleavage, ' 
and consequently. spontaneous curo takes place 

at some famous springs (as. Carlsbad or Contrexe- 
ville) which enjoy special reputation for this. 

 ' curative property. Uricacid or oxalate of lime 

/ calculi can be formed only in strongly acid urine 

. while in the alkaline urine phosphates of 
ammonia and magnesia are precipitated. There- 
fore if in the uric acid or oxalate of lime 
calculus, the urine can be made and kept alka- 
line for some time, it is likely to create molecular 
instability of the caleuli and split them into frag- 
ments, gravel or brick dust. And vice versa 
in phoshate calculi, Carbonate of potash, ace-' | 
tate of potash, piperine, common and lithia | 
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salts are.also reputed to exercise a solvent ac- 
tion upon uric acid crystals in the urine. 

“Tf emulsion, alkalies ( carbonate of potash ), . 
astringent infusion, milk and bougie do not 
relieve the calculi, then operation is the only 
remedy.  Suáruta IV. 7.11139, 

"Place the patient upon the. lapafa strong: : | 
man (to hold in position) seated ona knee-high [3 
table. The patient. with courage and deter- 
mination stretches his upper part on his back. 
and his pelvis raised by a cushion underneath 
it; the legs are to be flexed (to about a right 
angle with the table) and supported by a. 
man (on each side) or held in position by a. 
cloth crutch. Then the umbilical region should 
be massaged and pressed. with unguents by 
hands as long.as the calculus does not come: 
below the umbilicus. Next after manicuring. 
and lubricating the fingers with oil, the fore: 
and the middle-fingers of the left hand should 
be introduced. in the rectum towards the raphe 
scroti. When the calculus has been found, it 
should be carefully forced down between the 

wae ee oo 
1830. छत: wm: कषायं wp चौर; सोत्तरवस्तिभिः। 
ie यदि नोपश्म' गच्छ च्छेदस्तवीत्तरो विधि: ॥ | 

. सुतसंहिता, चिकितूसितस्थानस्‌, ot 
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middle of pubis and the urethra, and placed 
in an even, medium-sized and polished staff, 
and pressed so hard that the caleulus appears 
like a tumor.-.Incision should be made about 
third of an inch to the left of the raphe seroti 
“  (andan inch and half from the anus ) of the 
- size of the calculus. According to some (autho- 
_ ities), if it facilitates the operation, incision 
= can also be made at the right side. But care 
should be taken that the calculus be not broken 
* (into fragments ) by the instruments or pulve- 
rized, forif even a minute fragment remains 
(in the bladder ), the calculus grows ( round 
it as nucleus ) Therefore for extracting cal- 
culi, use forceps with curved blades ( serrated 
and concave in the inner side J). 

"In woman, the uterus is situated by the 
bladder, therefore do not make long incision, 
nor deep incision, as it might wound the 
sphincters ( mitra-sravi). If the incision is 
made at the proper place (by distending the 
bladder upward and forcing the calculus down- 
ward ), it might also result in the incontinence 
of urine in man by severing the sphincters ( by 
the lateral perineal incision ) Without litho- . 
tomy, there cannot be any break in the blad- 
der, but if it does (in rupture by over-disten- 


>C-0. 
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sion), the patient dies, Tf however in the 
extraction of the caleulus, the bladder is 
penetrated, the patient might survive, for the 
medicines that are used for the healing of. 
the incision wound, can be also applied for 
the cicatrization of the other Wound. And 
the penetration of the bladder ( sphincters ? ) 
is not in violation of the ( medical ) code, 
Moreover, the urine causes the formation of the 
calculus, and’ the little incontinence of the urine 
can not do much harm, and though the barley- 
water is diuretic, it is found beneficial (in lithi- 
asis). After the extraction of the calculus, 
the patient should be given hot sitz bath ( hip 
bath ), for in hot water, the bladder. can not be 
filled with blood. But if it takes place, the 
bladder shall be irrigated with astringent effusion 
of Ficus glomaratze." Susruta IV. 7. 13-15131, 

ih . "Prostatolith or phosphatic crystals ( prosta- 


131. ततो वलवन्तम॒विक्षवमाजानुसम फलके प्रागुपवेश्य पुरुषश्च तस्योत्‌- 
सङ्गो 'निषण्णपूव्वेकायसुत्तानमुन्नतकटी कं वस्व्रधारकोपविष्ट' ug चितजानुकूपरमितरेण 
सहाववद्ध' सूते ण शाटकीवा ततः खभ्यत्तनाभिप्रदेशस्य वामपाञ्नं विस्य 4 feaa: 
पोड्येदधोनाभर्यावदशसर्य्यध: प्रपन्ने ति । ततः Pease क, पनखे बामहस्तप्रदेशिनौ- 
मध्यसे पायी प्रणिधायानु सेवनोमासाद्य प्रयत्रवलाभ्यां पाइसद्रान्रमानौय freee | 
सनायतमविषमञ्च वस्ति सन्निवेश्य भृशम त्पौडधेदङ्ग.लिष्यां यथा य्रन्थिरिवोन्नर्त xe 
भवति । ` 
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tic calculi are of two kinds—those formed in the 
kidney or bladder and lodging in the prostatic 
sinus, and those which originate in the gland 
itself ), if they are dislodged from their own 
cavities and are locked up in the passage through 
the urethra, they should be extracted (by forceps} 
through the urethral passage. Ifit can not be 
done. then an incision should be made in the 
urethra ( median perineal wrethrotomy ) and the 
calculus extracted by hook-forcep. ' And though. 
the wound is cicatrized for a year, sexual 
intercourse, riding horses and elephants, tree- 


स We ग्टहीतशल्य तु विहताक्षो विच तन! । 


E verentur निब्विकारी खतोपमः ॥ 


न तस्य निह॑रेच्छल्य' निहरेत्‌ तु सिथेत सः । 
विना त्वेतेषु «Ry निह d सम्‌_पाचरेत्‌ | 
सव्ये oe सेवनीं यवसात ण मू_क्रावचारयेत्‌ शस्त्रमश्मरोप्रमाण'; दचिणतो वा. 
क्रियासौकय्यहेतोरित्येक | यथा च न भिद्यते च्‌ र्थ ते वा तथा प्रयतेत, च, मल्पमप्यव- 
स्थितं हि पुनः परिहृद्धिमेति, तस्मात्‌ समस्तामग्रवक्त णाददीत ॥ १३ 


स्त्रौणान्तु वसिपाशगतो गर्भाशयः सन्निकुष्ः, तस्मान्नासाम्‌ garwa पातवे तः 


ततोऽन्यथा खलासां Ararat व्रणे Wed] पुरुषस्य वा मूवप्रसेकच्षणनान्मूतुच्षरणम्‌ | 
अश्मरीव्रणाहते भिन्नो बस्तिरिकधा न भवति, दिधाभिन्नवस्तिराशमरिको न सिध्यति ॥ 
अश्मरीव्रणनिमित्तमेकधाभिन्नवस्तिजौंवति क्रियाभ्यासात्‌ शास्त्रविदितच्छे दान्रिःखन्द- 
Wests waft! उद्ध,तशल्यन्त ष्णोदकद्रोण्यामवतारय खे दयेत्‌, तथा हि 
वस्तिरछजा न पूर्य्य ते। पूण. बा चौरहचकषाय' gut ण निदध्यात्‌ ॥ 
nd हिता, चिकित्सितस्थानम्‌, ७। 
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| climbing, mountaineering, 
swimming should not be indulged in ; heavy 
[7 indigestible food should also be avoided. 
/ Make incision so that the prostate, vesicula 
| seminalis, vas deferens, ureter, raphe scroti, 
vagina, rectum or the bladder are not hurt. If 
the prostates are severed, death takes place by 
the accumulation of urine in the bladder (the 
passage for the discharge of the urine into the ure- 
thra being blocked by tbe tumorous or hypertro- 
phie growth of the prostate ); by the severance 
of the vesicula seminalis, death or eunuchism 
takes place; by the severance of vas deferens, 
impotence; by the Severance of the ureter, 
dispersion of the urine ( to the contiguous tissues 
by percolation); wound in the raphe scroti 
causes intense pain ; and if the bladder and the 
rectum are wounded, all the Symptoms due to 
their penetration, mentioned before, appear. 
Suéruta IV. 7. 19-9013. 
Modern lithotomi hardly differs much from 
that of the Susruta school, especially when lateral 


charioteering and 


FRF म तृप्रसेकचणनान्म तुप्रच्षरणम्‌। 


सेवनोबोनिच्छेदाू जः प्रादुर्भाव: | 
वस्तिगुदविद्धलक्षण' प्रागुक्तमिति॥ 
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incision is made, except that. before operation, 
the bladder is drained off and distended by. hot 
boracic lotion, and kept in that condition during 
operation by plugging the spigot of the silver 
catheter by which the injection has been intro- 
duced. But generally now-a-days supra-pubic 
operation is preferred, but below the peritoneum, 
as higher up serous membrane is met. After 


the bleeding has stopped, the wound is closed 
by sutures. 


=== However, litholapaxy seems to be the favorite 


means adopted for the removal of vesical calcu- 


भवतय्ाव 
-aaaea ध्य खोतोजानि शरौरिणास_। 
व्यापादथैटू वन्‌ AUT ierit पटुमि षक्‌ ॥ 
सेवनी शक्रहरणी स्रोतसौ फलवोगु दर | 
Wea मु तबह' म तुवस्तिस्तथाष्टमः ॥ 
सुग्रतस हिता, चिकित्सितस्थानम्‌, ८। 
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blades under a severe and continuous pressure 
into à very fine powder, and the removal of the 
detritus by flushing out through a full-sized 
hollow metal catheter an an India-rubber wash 
bottle. 


F. Diseases of the mouth, 


“There are sixty-five diseases of the mouth; E 
The centers of their origin are seven, namely, 
lips, gum, tooth, tongue, palate, throat and the 
buccal cavity. Of these the lips have eight kinds 
of diseases, gum fifteen, teeth eight, tongue five, 
palate nine, throat seventeen, and the buccal 
cavity three”, Suéruta IT. 16, 2-3133, 

"In the ‘vata’ affections, the lips are aspe- 
rous ( herpes upon the lips are common in mala- 
ria, fevers, pneumonia, acute coryza as well as 
other febrile diseases ; Cracks or fissures 
—rhagades-—or the scars resulting from them, if 
occurring in infants or children, are indicative 


133. स खरोगाः पञ्चषष्टिः सप्तखायतनेषु। ततायतनान्यष्ठौ दन्तम लानि दन्ता f 
ferat तालु कर: सव्वाणि चेति ॥ 
IENA: पञ्चदश दन्तम ay] अष्टौ दन्तेषु । पञ्च जिहायासू। नब 
एतालुनि। सप्तदश करे । वय: सर्वे waaay ॥ 


सदतस हिता, निदानस्थानम्‌, १६ । 
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of congenital syphilis ; the vertical crack in the 
middle of the lower lip, as occasionally seen, 
may be due to defective nutrition or may be 
associated with stomatitis ), dry ( associated with 
herpes or gastrointestinal disorders, numb 
(labial paralysis or bulbar palsy ), blackish 
>) (cyanosis associated with open and dry lips is 
= indicative of dyspnea, due to disease of the heart 
or lungs, especially the: chronic forms as 
emphysema or failing compensation in. valvular 
lesions ; otherwise it may be associated with 
4 ‘the associated local diseases of the mouth as 
š 4 stomatitis, glossitis, cacrum oris, phlegmonous 
. tonsilitis, or some form of nasal stenosis), pressed 
and heated (loose and pendulous lips are 
suggestive of diphtheritic paralysis, chronic 
bulbar palsy ; and associated with open lips it 
is observed in various conditions of prostration, 
in idiocy and in cases of insanity ). 

“In the ‘pitta’ affections of the lips, the lips 
are bluish ( cyamosed ), bronzed (in Addison’s 
disease ), and are covered with many vesicles 
like mustard seeds which give burning sensation, 
rupture and exudate ( in aphthous or follicular 
stomatitis, small vesicles appear on the inner 
surface of the lips, or cheeks or edges of the 
tongue and soon rupture, leaving small and 
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very sensitive superficial grayish ulcers with 
red areolae ), 

“In the ‘kapha’ affections of the lips, the lips 
are covered with mucous patches like the color 
of the skin, and they are painless, pruritic, 
edematous, slippery, tepid and heavy ( flatténed, 
warty outgrowths, strictly delimited, coated with 
a gray matter, and found at the angles of the. 
mouth, ave the mucous patches of the secondary 
stage of syphilis ; congenital hypertrophy 
—macrocheilia—is caused by distension of the 
lymphatic space ). 

“In the vitiation of the three humors, the lips 
are sometimes blackish ( cyanosed ), sometimes 
bronzed (in Addison’s disease ) or pallid ( in 


‘anemia ), and are covered with various kinds 


of eczemas. j 

“In the labial diseases, originating from the 
derangement of the blood ( vessels ), the lips 
are covered with tumors which have color like 


dates ( reddish brown ), and they contain blood 


and bleeding takes place from them (angioma). 
“In the labial diseases, from the corruption 
of flesh, the lips become heavy and swollen, and 
the tumors appear like meat balls and germs 
from the edges enlarge the ulceration ( à some- 
what irregular ulcer, usually upon the lower lip, 
20 
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gradually enlarging, recurrently scabbing over 
and becoming denuded, is probably an epithe- 
lioma ). 

*In the adipose labial affection, the lips are 
pruritic, numb, soft and heavy, and they are 
bright like the outer layer of clarified butter; 
and from them there is a clear exudation 
Ey like clear crystal (congenital hypertrophy, 
E macrocheilia, is caused by distension and 
dilatation of the lymphatic spaces, the lower ' 
lip being frequently affected ). 
` “In the traumatic lesions of the lips, there is 
a terebrant pain, or like that of a wound from 
an axe, and it becomes like the color of blood 
( inflamed ), tumorous (inflammatory swelling ) 
and pruritic.” Susruta Il. 16. 5-12!?*, 


a 134, ककंशौ परुषी सत्धौ हाप्णी तौव्ररुगन्विती । 

दाल्य ते परिपाव्य ते ओछौ मारुतकोपतः ॥ ५ 
आचितौ पिड़काभिस्तु सषपाकृतिभिभृशम्‌ | 
सदाहपाकसंसावी नीलौ पीती च पित्ततः ॥ ६ 
सवर्णाभिस्तु Waa पिड़काभिरवेद्नौ । 

करड सन्तौ कफाच्छ नौ पिच्छिलौ शोतली गुरू ॥ ७ | 
aaqa सक्षतृपीती wae तौ qua wi 
सन्निपातेन विज्ञे यावनेकप्िडकाचिती ॥ ८ 
खत्ज|र फलवर्णामि: पिड़काभिः समाचिती i 
रतोप्रषष्टौ रुधिरं खवतः शोयितम्रभौ ॥ < 
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Diseases of the Gum. 


In '$ifáde the gums are bleeding, ulcera- 
tive with foul-smelling exudation, and soft 
(spongy ); this disease is due to the vitiation 
of the blood and the ‘kapha’? ( gangrenous 
stomatitis ). 

In ‘danta-pupputakw there is an intense 
pain and swelling at the root of one or two teeth 
for a time ; this is due to the vitiation of the 
‘kapha’ and the blood. (Gum boils are usually 
formed round a foreign particle, especially with 
the tartar deposit encrusted with the pyogenic 
bacteria, but their outlet of discharge being 
closed ), $ 

The disease in which the teeth become loose, 
and from the tooth-sockets blood and pus come 
out, is called ‘danta-vestaka’ (in pyorrhea 
alveolaris, the teeth become loosened as the gum 


ee: D em A i 


सांसद्ष्टौ गुरू wat मांसपिण्डवदुट्गती । 
जन्तवशत्र सूच्छ fa Rea सुखात्‌ ॥ १० 
भैदसा एतमस्डाभी करड मन्तौ स्थिरौ सटू । 
अच्छस्फटिकस'काशमाखावं खबतो गुरू ॥ ११ 
wasmit बिदीर्यते wera freres 1 
ग्रधिती च समसाख्यातावोष्ठी कण्ड,समन्वितौ ॥ १२ 
चरकस'हिता, निदानस्थानम्‌ te 


CC-0. Gurukul Kangri Collection, Haridwar 


Ti 


| RN. 


B — by Arya Samaj Foundation Chennai and eGangotri 
ANCIENT HINDU MEDICINE 


recedes or the pus socket causes neerosis of the 
tissues at the root, The affection is probably 
due to streptococcal infection of the periosteum 
of the alveoli. Usually it is associated with an 
excess of tartar deposit or the carious condition 


‘of the teeth ). 


The disease in which the gum bas a pruritic 


and painful inflammation and salivation, is called 


the ‘Sausira’ ( gingivitis ) 
The disease in which the teeth are loose in 


their sockets, the palate is falling ( uvula 
descendens) and ulceration in the gum and 
pein in the buccal cavity, is called the ‘maha- 
 éaugira ( gangrenous gingivitis ). 

The disease in which there is ulceration and 
‘bleeding of the gum, is called the ‘paridara’ 
( phlegmonous gingivitis). 

"The disease in which there is necrosis of the 
tissues in the sockets, and for this reason the 
teeth become loose, there is bleeding at the 
slight pressure of the teeth, but slight pain, 
and with the bleeding the mouth becomes foul- 
smelling, is called the ‘upakusa’ ( chronic 
hyper rophic gingivitis ). 

If strong inflammation follows the trauma- 
tism of the gum, and the teetl become loose, it 
is called ‘vaidarbha’ (traumatic interstitial ulitis). 
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an extra tooth appears due to the influence 
of 'vayw with intense pain, it is called the: 
‘varddhana’ ( wisdom tooth or dens serotinus, 
ihe most posteriorof the molar teeth appear : 
about the eighteenth year). "The pain ceases 
after the tooth comes out. 

“The disease in which in the gum of the 
lower posterior tooth, there is a large neo- 
plasm with intense pain and salivation, is called 


the ‘adhimamsa’ (epithelioma or epulis. Epulis . । | 


isa fibrous growth and develops in the peris. 
dontal membrane; it is often found near 8 


decayed tooth, grows slowly and forms a more : | 


or less pedineulated tumor of the same color as 
the gum ) 

The tumors of the gum are of five kinds 
with symptoms similar to those fhat have been 
described of the tubular vessels, by the corrup- 
tion of ‘vayu, pitta, kapha, their morbid combi- 
nation or infection’ and they are known as 
‘pancha-nadi’ (alveolar abscesses are nearly always 
due to sepsis originating in a decayed tooth. 
(1) The pus may be limited to the margin of 
the gum, forming a tumor. (2) The pus may 
be slow in forming and there may bea great 
inflammatory infiltration of the cheek with the 
edema of the face and spasm of the masseter 
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burst 


Doe ROYYAE BIR GJ RISO RE १९०७० 


and pterygoid muscles. (3) The pus may ex- 


widely beneath the  periostenum and 
necrosis of the jaw. (4) A persistent 


sinus or sinuses may be present if the abscess 
j has burst spontaneously or has been opened 
| . externally; there is either a dead tooth, a 
|" X portion of a fang or a piece of necrosed bone 
which keeps open the sinus. (5) The pus may 


into the antrum of the upper jaw or 


 ' extend deeply and widely in the neck)". Suéruta 
M वग, 16, 14-243”, 


ARAM WU TT TEE AS S >> 


शोणितं दन्तवेटेभ्यो यस्याकस्मात्‌ प्रवत्तते ।¦ 
दुर्गखीनि सक्र'्णनि प्रक्न दीनि मृदूनि च ॥ 
दन्तमांसानि शीर्यन्ते पचन्ति च परस्परम्‌ । 
शीतादो नाम स व्याधिः कफशोणितसम्भव: ॥ १४ 
दन्तयोखिष्‌, वा यस्य शयथुः सरजी महान्‌ | 
SAT पटको ज्ञ य; कफरक्षनिमित्तज: ॥ १४ 
वन्ति पूयरूधिरं चला दन्ता भवन्ति च | 
«wv: स विश यो दुट्शोणितसम्भवः ॥ १६ 
LINFA, रुज़ञावान्‌ कफरक्तत; 1 
शालाखावी स faa: कण्ड,मान्‌ शौषिरो गदः ॥ १७! 
«xe वेष्ट भ्यस्तालु 'वाप्यवदोय्य'ते । 
दन्तमांसानि पच्यन्ते मुखञ्च परिपोडःते । 
aay स सब्पेजो व्याधिर्महाशौषिर€ज्ञकः ॥ १८ 
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Diseases of the Teeth. 


“The disease in which the tooth becomes 
Jy blackened and perforated by microbes, due to 
the vitiation of the blood, and the tooth becomes 
|! loose accompanied by inflammation of the eum 
pain and salivation, is called the 'Erimi-dantaka 
dental caries : it is a fact of common observation 
that caries begin only at spots protected from 
friction or left uncleansed as (a) pits, grooves 
and fissures in the enamel; (b) proximal 
surfaces just above the contact points; (७) 
surfaces which for any cause are habitually 


CB o» ss iet = š X 


x 


ES 
® 


दन्तमांसानि शौय्य न्ते afar छोवति 'चाप्यखक्‌ । 

पित्तारुक्षफजो enfgsr यः'परिदर। हि सः ॥ te 

वेष्ट ष्‌, «rw: draw तैभ्यो दन्ता चलन्ति च । 

आघट्टिताः प्रसवन्ति शोणितं मन्दैदनाः ॥ 

आयन्त खते रक्त सुखं पूति च जायते। 

afaa पशः स स्थात्‌ पित्तरक्तकृती गद: ॥ २० 

ष्ट ष॒ दन्तमूलेषु स'रम्भो जायते महान्‌ | 

भवन्ति च चला दन्ताः स वैदभाऽभिघातजः ॥ २१ 

मारुतेनाधिको दन्तो जायते तीम्रवेदनः | 

ata: स मतो व्याधिर्जाते रुक्‌ च प्रशाम्यति ॥ २९ ` | 

डानव्ये ufaf cuf सहाज्छोधो महारुजः 1 

लालाखावी «mare विज्ञो य: सोऽधिमांसक; ॥ २३ 

द्रन्तमूलागता A: TI ज्ञ या यथेरिताः ॥ २४ | 
'मुझुतसहिता, निदानस्थानम्‌; t t 


MIs 


TE 
pero 
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unclean; (d) necks of the teeth at or near 
the junetion of the cementum and the enamel, 
In these localities, the oral bacteria, protected 


`a 


forming microbie plaques which are sufficiently 


food supply from the carbohydrate aud the 
albuminous particles that adhere to those spots 


bohydrate fermentation, lactic acid is produced 


washed away; the slightly alkaline salivary 
secretion by the bacterial plaques and added 
to it, the enzymes secreted by the bacteria, 
attack. the inorganio matter of the enamel 
following first the interprismatie cement sub- 
stance between the prisms, later dissolving 
the transverse cement substance of the globules. 
The effect is to 'produce an irregular and 
roughened surface, and in the process of enamel 
dissolution and decalcification, the bacteria enter 
into the crevices and gradually gain access to 
the dentine. The leptothrix buccalis maxima 
is invariably associated with more or less 
streptococci and bacillus buccalis maximus. 
in rapid dental caries). . - 

The disease in which the teeth are very 
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from friction, attach themselves to the enamel, 


adherent to attach themselves, obtaining their: 


and are not thoroughly cleansed. From car- 


and this is prevented from being diluted and 
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sensitive to cold or heat (paroxysms of pain 
induced by thermal stimuli ), is called the 
"danta-harga! (hyperemia of the dental pulp : the 
most common cause of active hyperemia of the 
pulp is a lessening of the non-conducting cover- 
ing of the organ—enamel and dentine, through 
abrasion, erosion, fracture or caries, leading to 
an increased response and continued irritation 
of the pulp through the thermal stimuli ) 

The disease in which the face becomes mis- 
shaped (either by caving in through necrosis 
of the jaw-bone or with odontomes which are 
neoplasms composed of dental tissues in vary- 
ing proportions and different stages of deve- 
lopment ), the teeth become eroded and painfnl, र 
is called the bhaijannka ( necrosis of the jaw | 
with odontones and erosion of the teeth ). 

If the solids (.mala=the mineral constitu- 
ents and the mucus cf the saliva ) are dried 
up and become sugar-like hard on the teeth, 
by 'eaüyu and pitta’ it is called the '$arkara^ 
( salivary calculus or tartar: the deposition | 
of the tartar is perhaps activated by the bae- j| 
terial fermentation; causing the precipitation 
of the mineral salts, chiefly calcium phosphate — 
enclosing with them the epithelium and the |. 


bacteria, especially the leptothrix forms ). 
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If this tartar scales out with the dentine, 
itis called the kapalikd (large tartar formations) ; 
TI itis very destructive to teeth. EN 
b If by the vitiated blood and the ‘pitta’, the 
|. enamel of the teeth become burnt (stained ) 
-dark-brownish or greenish, it is called the 
a ‘syava-dantaka’ (the green stain of the enamel : 
these most common green deposits upon enamel 
occur, upon both the temporary and the 
. permanent teeth, particularly of young persons ; 
“4. the deposits usually have a concentric form 
‘| and are mainly upon the labial faces of the 
^j anterior teeth. The green stain is usually 
|. preceded by a lack of oral hygiene and super- 
. ficial decalcification of the enamel, as it is 
\ found slightly roughened, indicating the action 
of the acids upon it by fermenting food 
' particles sticking to it. ‘The green stain is 
| the more advanced stage of the dark-brownish | 
| ४ coloring), 
| | If the jaw is fractured by the source of vaya? | 
; through loud talking, chewing of hard substances d 
|. or yawning, it is called ‘hanu-moksa? (fracture of. Ji 
_ the jaw); if gives all the symptoms of 1 
1; tetanus ( the fracture of a hea lthy jaw is only 
JJ, possible through traumatism. Isat if it ie 
eaten up by necrotic process as in the tertiary 
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stage of syphilis, tubercular caries, phosphorus 
poisoning or lecal sepsis, and made very brittle, 
it may be easily fractured by any slight 
sudden tension as chewing any hard substance 
or movement)  Suéruta lI. 16. 27-3313", 
Treatment: "Without injuring the gum, 


all the tartar deposits have to be carefully 


scaled out ( by scalers ) ; then those parts of 
the teeth are to be polished with the powder of 
Butea frondosa (१८३७) mixed with honey. ( The 
modern treatment for the tartar is just the 
same, except that to secure the smoothness of the 


136. कृष्णम्ळिंद्रो चलः खावी सस'रग्भो ATIE: । 
अनिभित्तबजो .वाता छिज्ञ यः क्रिमिदन्तक; ॥ २७ 
दशनाः श।तसुष्णज सहन्ते AYA न च। 
यस्य d दन्तइषन्तु व्याधिं विद्यात्‌ SATTA ॥ २८ 
aa, वक्रं मवेट्यस्मिन्‌ equum donum । 
'कफवात छतो व्याधिः स भञ्ननकस SIA: I २९ 
av स्थिरीभूतो मलो दन्तेषु यस्य वै । 
सा दन्तानां uu! तु fas ar दन्तशकरा ॥ ३० 
दलन्ति दन्तवल्,कानि यदा शकरया सह | 
कया कपालिका सेव दशनानां विनाशिनी ॥ ३१ 
योऽस्ट्रडमि* ण पित्तेन दग्धो graa Raa; | 
श्यावतां नीलतां वापि गतः स श्याबदन्तकः ॥ ३२ 
qaa dane इनुमन्पिविस इत: ।. 

Faas इति जयो व्याधिरद्धि तलक्षण: ॥ ३३ 
wide fea, निदानस्थानम्‌, ret 
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scaled surface,.so that no nucleus is left for 
the new tartar deposit, pumice-powder on a 
“ piece of wood is used, instead of the powder 
= of Butea frondosa with honey)"  Swérvio IV. 
22-231?*, 

. “The alveolar abscesses should be treated in 
the same way, as an ordinary abscess, with this 
difference, that the tooth with the sepsis of 
which the abscess has been formed, must be 
extracted. Tf it can not be done, then after 
cleansing (an incision is made, large enough 
to open the abscess cavity fully, inside the 
mouth, all the pus is thoroughly drained off, 
and the abscess cavity is repeatedly washed 
with antiseptic and astringment infusion or 
decoction ), the abscess cavity should be cau- 
terized either by caustie or cautery. If tbe 
alveolar abscess is neglected, itis sure to cause 
necrosis of the jaw. "Therefore the tooth. should 
be uprooted (thus cure may be effected in 
light cases, by causing the abscess drainage 
through the tooth socket). If the bone has 


अहिंसन्‌ दन्तमूलानि शकरामुद्दरेद्मिषक i 
लाचाचूण *धयतस्ततस्ता: प्रतिसारयेत्‌ । ` 


í gaa हिता, चिकिरिसितस्थानम्‌, २२॥ 
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been affected ( necrosized ), it should be also 
scraped off? Susruta IV. 99. 1819५, 


“The disease in which the teeth seem to be 
rent asunder with pain, is called ‘d@lana’ 
(odontalgia of neuralgic character or due to 
Caries or periodonitis).” Susruta II. 16. 26139, 


The Diseases of the Tongue. 


“The disease in which the tougue becomes 
inflamed, due to the derangement of  'eayw, 
loses its sensibility to taste, and becomes fissured 
like that of the leaves of ‘tectone’, is the ‘vata’ 
disease of the tongue ( glossitis desiccans or 
chronic superficial glossitis may be induced by 


| ~ th 
138. सामान्य wa नाड़ीनां fataara मै शुण । 

य॑ दन्तमभि जायेत नाड़ी तं दन्तसुद्धरेत्‌ ॥ 
| कित्ता मांसानि शस्त्र ण यदि नोपरिजो भवेत्‌ । 
शोधधित्वा «WI चारेण ज्वशनेन वा ॥ 
भिनत्तापेचिते दन्ते इनुकास्थिगतिभ्र aq । 
bp समूलं दनं तस्मादुडरेद्भग्रमस्थि च ॥ १८ 


i 1 agar kan चिकितृसितस्थानस, २२ , 
f n 


139. दाल्यन्ते वहुधा दन्ता यस्मिंलीव्ररुगन्विताः। | 
दालनः स इति ज्ञेयः सदागतिनिमित्तजः ॥ २६ 
_ सुसुतस हिता, निदानस्थानम्‌, १६॥ : 
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persistent and excessive use of tobacco, spirits 
and highly spiced foods; it is characterized 
by the slow formation of a number of deep 
fissures and indentations, in the depth of which 
there are ulcers and excoriations), 

“The tongue is dark-yellowish, congested and 
is convered with blood-red fissures in the ‘pitta’ 
disease of the tongue ( the raspberry tongue 
has a pale-red surface, from which project 
greatly swollen and  bright-red fungiform 
papille, as it appears in the first stage of the 
‘scarlet fever or in other acute specific infec- 
. tions). 

Bins “The tongue is swollen, heavy and is covered 

1 with a fur, resembling the thorns of *Bombaois 
heptaphylli in the ‘kapha’ derangement of the 
tongue ( the tongue is flabby, swollen, indented 
and covered with a uniform, yellow pasty fur 
in catarrhal gastritis or gastro-duodenitis ) 

“The severe inflammation that is caused in the 
tongue by the corrupt ‘kapha? and the blood, is 
; called the ‘alasa’ (glossitis) ; in severe cases 
paralysis of the tongue and ulceratiou at its xoot, 
| (cellulitis or parenchymatous inflammation of the 
tongue is due to the infection of streptococcus ; 
while acute glossitis may be the result of a 
‘burn or wasp-sting ), _ 


| k 
kr 
SE 
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The disease in which the tongue is inflamed 
and on the tip of the tongue, there is a saliva- 
ting, pruritie and painfully congestive tumor, 
is called 'upajihvika ( secondary syphilitic sore, 
usually as condylomata, accompanied by sub- 
acute glossitis, arising from the primary hard 
or tender ulcerating nodule that is seen on the 
tip of the tonene in a syphilitic lesion ; or it 
may be carcinoma of the tongue." Susruta 
IT. 16. 871५०, 


The Diseases of the Palate. 


“The elongated tumor that develops and 
spreads from the bottom of the palate like a 
leathern bag filled with air, is called galasun- 
dba (angioma of the palate); it causes poly- 
dipsia, bronchitis and dyspnea ( in uvulutis ). 

"The tumor that develops at the bottom of ; 


anm a 


— A 


140. जिहानिलेन रफटिता eur भवेच्च शाकच्छदनप्रकाशा | 
पित्तेन पोता परिदझते च चिता सरक्तेरपि करटकेश्व । 
कफेन Srl बहुला चिता च मांसोद्गमेः शालमलिकणटकासैः ॥ ३४ | 
जिद्वातले a: am: प्रगाढः सोऽलाससंज्ञः कफरक्तमूर्तिः | 
जिह्वां स ठु स्तम्भयति sagt मूले!तु जिद्वा शमेति पाकम ॥ २६ 
Rame: युहि जिहासुन्नम्य जातः कफरक्तयोनिः | 

5 ग्रसेककशडपरिदाहयुक्ता प्रकथ्यतेऽसाबुपजिददिकेति॥ ३७ 
Ba, «र हिता, निदानस्थानम्‌, १६१ ' 
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the palate (an acute abscess from a carious 
tooth in the upper jaw may spread inwards 
and raise the muco-peristeum of the hard palate) 
like the (fruit of ) ‘Memordica monadelpha ; 
it causes pricking pain and hyperemia and it 
suppurates (septic tumor of the palate). 

“The reddish and the benumbing tumor that 
develops in the palate, is called the ‘adhrusa’ 
( the peritonsilar abscess is liable to burrow in 
the soft palate); it causes high fever and 
intense pain. 

“Dhe slightly painful and pale tumor that 
develops slowly for a long time like the tortoise 
shell, due to the corruption of ‘phlegma’ is 
called the  *mümsa-kachohhapa ( endotheliomal 
tumor of the palate). — 

‘The tumor that appears in the palate like 
the lotus bud, is called the ‘ervvudw’ (angioma) > 
it has all the characteristics of the angioma as 
meationed before. 

“At the base of the uvula, the malignant and 
painless carcinoma that grows, is called the 
‘mams« sunghata’ (papilloma of the uvula). , 

“Ihe painless and the chronic tumor that 
growsiu the palate like a plum, due to the 
corruption of tue ‘phlegma and fat, is called the 
‘talu puppula’ (cyst or gumma ofthe palate). 
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There is much edema and lacerating pain in 
the palate, and dyspnea, due to the derangement 
of pitta associated with vayu which causes talu- 
Sosa’ when the syphilitic gummata break, septic 
infection follows, and thus there 18 üsually much 
edema of the surrounding tissues. | 

There is malignant ulceration of the palate 
due to the derangement of ‘pitta’, which causes 
‘talu-paka (syphilitic ulceration of the palate 
which may lead to its perforation, usually | 
circular or oval in shape, and finally to its. 
necrosis and destruction of its major part)". 
Susruta IT. 16. 89-47141, 


À Y OTTO ST Toso iM 1 
141, ATTA तालुसूलात get .' 
- वीर्घः शोफो ध्मातवस्तिप्रकाशः । ag : 

| तृष्णाकासश्वासछत संप्रदिष्टो 

E व्याधिं; कर्युएडीति नास्ना ॥ ३९ 

a :शोफः स्थूलस्तोददाहप्रपाकही 

| im प्रागुक्तास्यां तुणिडिकेरी मता तु ॥ ४० 

Ji 1 S शोफः स्तव्छो लोहितस्तालुदेशे 

| रक्ताजज्ञ T: सो षो रुगज्वरात्यः ॥ ४१ ` 
कूम्मोत्सञ्ोओदनो5शीघ्रजन्मा- . i 
अरक्तो ज्ञ य: कच्छपः श्लेप्सणा स्यात ॥ ४२ 
Wan तालुमध्ये gai _ . 

.. विद्यादक्तादव्यु दं प्रोक्तलिङ्गम्‌ ॥ ४३ 


E——3 
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The Diseases of the Throat. 


‘The gummata that are produced in the 
"4. pharynx, causing its stricture, due to the 
vitiated action, either individual or collective, 
of 'vayu. pitta, kapha and the blood,’ are called 
` the ‘rohin? (syphilitic gummata); due to the 
^»! pharyngeal stenosis, life is lost (unless it is 
^3! treated by the regular passage of bougies for 
| the rest of the patient's life, and in some 
. intractable cases gastrostomy may be necessary). 
The painful gummata, causing stricture of 
the pharynx, also appear at the dorsum of the 
tongue in the ‘vata’ gummatous affection of 
W the pharynx ; and it has all the complications 
| of the ‘vata’. 
The gummata appear and ulcerate rapidly 


दुष्ट मांसं श्लेष्मणा नीरुजन्च 
ER ताल्चन्तःश्थं ARAE: ॥ ४४ 
र नौरुकर्थायी कोलमात्रः कफात श्या- 
M न्मेदोयुक्तात पुप्पुटस्तालुदेशे ॥ ४५ 
X शोषो त्यर्थ दीर्यते चापि तालु 
श्वासो वातात तालुशोषः स पित्तात्‌ ॥ 
पित्तं कुर्य्यात्‌ पाकमत्यर्थघोरं 
. तालन्रेनं तालुपाकं घदन्ति ॥ ४७. 
श्रु तसंहिता, निदानस्थान,म्‌ ११ 
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with high fever in the ‘pitta’ affection of : 
disease. 

The gummata (or syphilitic nodes) are hard 
and ulcerate freely in the ‘kapha’ affection of 
the disease, and they cause stricture of the 
pharynx 

The gummata ulcerate deeply and are very 
intractable and have all the triple complication 
in the ‘stinaipata’ (acute) affection of the disease. 

The gummata have all the symptoms of 
the ‘pitiw’ affection of the disease, and are 
covered with the abscesses in the blood lesion 
of the ‘rohini’ ; it is incurable. 

A. plum-stone like (zizyphus jujube), rough 


and hard tumor that develops and causes. 
terebrant pain, is called ‘kantha-éaluka’ (carci- 


noma of the pharynx) ; it is curable by operation. 
Susruta II. 16. 49-5514*, 


149. गलेऽनिलः पित्तकफो च मूच्छितो 
, एथक समस्ताश्च तथेव शीणितम्‌ । 
à प्रदूष्य मांसं गलरोधिनो5डुरान्‌ 

सृजन्ति यान्‌ साउहरा तु रोहिणी ॥ ४६ 
fet समन्तादभ्ठशवेदना ये 
मांसाडूराः करठनिरोधिन: स्युः । . 
तां रोहिणी' वातकृता वदन्ति . 
बातात्मकोपद्रचया द्युक्ताम्‌ ॥ ५० 
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i Ifa tumor (syphilitic or tuberculous cancer ) 
h | appears at the root of the tongue due to the र 
' vifiation of the. ‘kapha and. the, blood as it 
appears. on its tip, it is called 'adAi-jihow? 
||; (cancer of the tongue) ; and. if it suppurates, it 
M is incurable. 

' The tumescence that develops: like a bracelet 
|| and causes: the stricture ; of the esophagus, is. 
^i called the ‘valaya ( hypertrophic thickening in 
the phreno-cardiac portion of the, gullet) ; it is 
intractable and incurable. . 

Phe. inflammation .that causes : dyspnea, , 
pain and devitalisin due to the derangement 
of ‘kapha and. vayw is the valasa (stenosis of 
the trachea, caused by acute, edematous inflam- 
mation from . diphtheria and specific. fevers, 
sometimes leading to perichondritis, and. erysipe- 
à ज्षिप्रोद्रमा ज्षिप्रविदाहपाका EX. 

तीब्रज्वरा पित्तनिमित्ततः स्यात ॥ ५१ 
star निरोधिन्यपि मन्दपाका 
; गुव्बी' स्थिरा सा ,कफसस्भवा वे ॥ ४९... ^ 
__ गम्भीरपाकाप्रतिवांरवीर्य्या जिद्रीषलिङ्गा.्रयसरभवा स्यात ॥ ५२ 
__ रूफोटाचिता पित्तसमानलिङ्गाऽसाध्या प्रदिष्ठा रुधिरात्मिकेयम्‌॥ ५% . 
_ कोलास्थिमात्रः क फसम्भवो यो म्रन्थिर्गले. कणउकणूकभूतः 
` हरः स्थिरः शख्रनिपातसाध्यश्स्तं कठशालूकमिति.ब चन्ति ॥ ५५ 
| : en तसंहिता; निदानस्थानम्‌) १६। 
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‘stricture ofthe esophagus, due to the;.corruption |, 


‘disease, and it has all the complications. of the |: 
three corrupt humors (malignant, papilloma,.of y 


-develops in the esophagus, causing .dysphag 
and resembles im. appearance and shape t 
‘stone of ‘Embe. myrobalan’, ‘is. called. 
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as spreading down the throat or spreading : 6 
the mucosa through a tracheal wound); this | 
is hard to ‘eure dia i 
‘The globular, : elevated, congestive, pruritic, | 
slightly ‘suppurative,  sweetish and: heavy P 
inflammation that is developed in the tonsils, due | 
to the vitiation of. ‘kapha and the blood’, is | 
‘called the ‘eka-vrnde. (phlegmonous or. suppura 
tive tonsilitis) i 
The. elevated and the globular inflammation 
that:develops with high fever and ‘hyperemia J 
is called the 'erzde': (follicular or lacunar Rnd 
tonsilitis.) ; if.it be of ‘vata’ origin, it causes fel 
pricking pain ovo o ~ codes et 


^ 


The “hard . tumor. that ,develops causing i 


of the humors, resembling. Safaghn?.. whichis ~ 

stone covered, with iron pikes, ; and, likewise 
the tumor that is.covered with papille, is called | 
the ‘sataghni’ \(papilioma).;..it is; an incurable p | 


IE 


the esophagus ) Minos I ie 
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'gilayw( benign fibroma of the esophagus ). - It. 
- is curable by operation. 

The. tumescence that develops throughout 
the throat, due to the corruption of the three 
humors, is called the ‘gula-vidradhi’ ( paren- 
॥ ehymatous goitre in which there isa general 
and uniform enlargement of the thyroids and 
the vesicles are over-distended with colloid 
secretion, which however does not escape: 
freely into the lymphatics) ; it causes all kinds 
of pain of the corrupt humors, as pricking 
pain, hyperæmia and pruritis, and has all the 
complications of an acute abscess (parenchy- 
. matous goitre may be provoked by septic 
‘absorption from a local septic lesion as carious 
tooth, an ulcer, suppurative tumor or drinking 
water from a contaminated source) 

If such a large tumer develops in the 
esophagus, due to the corruption of the 
| “kapha and the blood, as to cause aphagia, 
| ‘dyspnea and high fever, it is called the 
P ‘galaughw’ (a large epithelioma that causes. 
| the stricture of the esophagus and the trachea). 
| _ The disease in which, due to the stenosis of 
the trachea, the patient suffers from dyspnea 
P ‘and falls into a swoon, the voice is broken, the 
throat becomes dry and the patient collapses, is 
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called the ‘svaraghna’ ( stenosis of the zt 
may be caused by many diseases as : (1)enlarge- 
‘ment or neoplasm of the thyroids ; (2) enlarge- 
ment and the tumor of the thymus ; (3) media- 
stinal tumors or abscesses ; (4) pressure stenosis 
by aneurism ; (5) tertiary syphilitic lesions ) 
The disease in which there is an extensive, 
very painful and continuous inflammation which 
"gradually causes stenosis of the throat, is called 
‘mamsa-tanw (syphilitic ulceration of the throat); 
it is deadly and arises from the corruption of the 
three humors. 
The disease in which there is a bleeding 
inflammation with pricking pain and hypereemia 
and which ulcerates with cadaverous odor, especi- 


ally on the side the patient sleeps, is called the । 
‘vidarv?’ ( syphilitic gangrenous ulceration of the — 


throat ). Suéruta II. 16. 56-671*%. 


143. जिहाग्ररूपः श्रयथः कफात्‌ तु जिहाप्रवन्धोपरि रक्त मिश्रः | 
ज्ञे योऽधिजिद्दः खलु रोग एष विवज्जयेदागतपाकमेनम्‌॥ ५६ 
चलास एवायतमुन्नतज्च शोफं करोत्यन्नगतिं निवाय्यं । 

d सर्व्वथेवाप्रतिवारवीर्य्य' विवर्जनीयं वलयं वदन्ति ॥ ५७ 
गले च शोफं कुस्तः प्रवृद्धो रलेष्मानिलो श्रासरुजोपपन्नम्‌। 
मर्म्मच्छिदं हुस्तरमेतदाहुर्वलाससंजञ' निपुणा विकारम्‌ ॥ xc 
त्तोन्नतो यः श्वयथुः सदाहः क्ण्‌न्वितोऽपाक्यस्दुगु रुच | 
नाम्नैकठृन्दः परिकल्पितोऽसो व्याधिर्वलासन्षतजप्रसूतः ॥ ५ 
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Diseases of the Buccal Cavity 


(i The buccal cavity is covered with ulcers with 
| ricking pain in the ‘vata sarvva-sara ( ulcera- 
tive stomatitis or putrid sore of the mouth occur 
in oral sepsis, especially associated with carious 

tooth or pyorrhea ) 

, The buccal cavity is covered with small 
reddish or dark-yellowish vesicles ( small, slight- 
ly raised whitish plaques starting as vesicles, 
surrounded by a red areola) in ‘pitta sarvva-sara 

| 3 | (aphthous or follicular stomatitis, which is very || 
समुन्नतं वृत्तममन्द॒दाहं 
तीब्रज्यरं बृन्दमुदाहरन्ति | 
तन्वापि पित्तक्षतजप्रकोपाद 
विद्यात्‌ सतोद॑ पवनात्मजं तम्‌॥ ६० 

, व्तिर्धना कणउनिरोधिनी या 
चितातिमात्र पिशितप्ररोहेः । 
नानारुजोच्छायकरी त्रिदोषाज़ 
जेया शतप्लीव शतः्न्यसाध्या ॥ ६१ 
ग्रन्धिर्गले त्वामलकास्थिमात्रः 

feriseres स्यात्‌ कफरक्तमूर्चिः | 

संलक्ष्यते सक्तमिवाशनव्च 

[00  , स शस्त्रसाध्यस्तु गिलायुसंज्ञः ॥ ६२ 
` सर्व्वं गलं व्याप्य समुत्थितो यः 

` ` शोफो रुजो यत्र वसन्ति स्वाः । 
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common in infants and young children associat- 
ed chiefly with indigestion, but. also prevails 
in adults when the general health is impaired ) 

| The buccal cavity (especially «on the tongue 
| | and the inner margins of the lips) is covered 

| 

| 

| 

| 

| 


with pruritic, slightly painful and skin-colored 


Sa TTT UL. an 
स सब्बदोषो गलविदथिल्तु ` l 


deua तुल्यः खलु edu ॥ ६३ ous, 
शोफो मंहानझजलावरोधी ‘on 


: ff 
| तीब्रज्चरो घातगतेनिंहन्ता | My | 
E कफेन जातो रुधिरान्वितेन 5 fins 


गले nata: परिको त््यतेऽसो ॥ ४ are 
योऽतिप्रताम्यन्‌ श्वसिति प्रसक्तं | हड 
भिन्नस्वरः शुष्क्विसुक्त aa: । 

कफोपदिग्धेष्वनिलायनेषु .. Ee 
ज्ञेयः स रोगः श्वसनात स्वरज्नः ॥ ६५ 

प्रतानबान्‌ यः श्वयथुः छुक्रो ` Ai i. 


गलोपरोधं ङुस्ते क्रमेण  * ` 5 | 
a मांसतानः कथित्तोऽवलम्त्री : To | 
प्राणप्रणत सर्व्वकृतो विकारः॥ ६६ liy 4 
सदाहतोदं uu सर्त ` ft n 


मन्तर्गले एतिविशीणमांसम्‌ । 1 
पित्तेन विद्याहदने विदारी (EE * C EE 
qvi घिशेषात स तु येन शेते ॥ ६७ E 
gt तसंहिता, निदानस्थानम्‌, १६। 
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— — कु patches in ‘kapha sarova-saro? ( mycotic or para- 
sitie stomatitis in which small, slightly elevated, 
pearly white spots are developed through 
“saccharomyces (oidium) albicans’ in debilitated 
. children and old people). 

; All the symptoms of aphthous stomatitis. 
appears in stomatitis from blood vitiation, and 
by many authorities, it is called the ‘mukha- 
_ puke’ (acute or catarrhal stomatitis in which 
| the mucosa membrane of the mouth is more or 
© less extensively reddened, dry and hot, with 
a associated salivation and swelling of the tongue, 
र due to gastro-intestinal disturbances or due to 
irritants as alcohol or tobacco)” Suéruta II. 16. 
69-721*4, 


144, स्फोटः सतोदैर्वदनं समन्ताद्‌ 
यस्याचितं सर्व्वसरः स वातात्‌ ॥ ६६ 
रक्तः सदाहेल्तनुभिः सपीते- 
यंस्याचितं घापि स पित्तकोपात्‌ ॥ ७० 
कएड्युतेरल्परुजेः सवणे 
यंस्याचितञ्चापि स वे कफेन ॥ ७१ 
रक्तेन पित्तो दित एक एच ; 
' केश्चित प्रदिष्टो सुखपाकसंज्ञः ॥ ७२ 
सश्र, तसंहिता निदानस्थानम्‌, १६॥ 


y 
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VI. Tumors. 


«mm, (gra . . d 
umor (grantht), abscess (vidradhi), neoplasm 


(०४७४ perhaps means edema, as arvvuda has. 
been definitely defined as neoplasm), all develop. 
from inflammation ( Sotha ). They have all their 
own individual charateristics, and tumors are 
of various kinds. The swelling that is extensive, 
slightly elevated, of even or uneven surface, in 
the skin ( including mucous membrane ) and the 
tissues, confined to a part of the body due to a 
A lesion, is called the ‘sotha’ (inflammation D 
Susruta T. 17. 2155, 
“‘Sotha’ is of three varieties, *vaywu, pitta and 
| kapha’. Either they originate from internal 
causes (in the process of eliminating toxins 
produced as a metabolic reaction, or, introduced 
| | into the economy) or external lesions (as trauma- 
| tism, mierobie invasion or local irritants). 
| Cutting, penetrating, crushing, lacerating, press- 
| ing, beating, binding and all kinds of wound and 
' oppression of the tissue cause inflammation ; as 
well as the contact of the (toxic or irritant sub- 


145. megam ग्रन्थिविद्रध्यलजीप्रश्रतयः प्रायेण व्याघयो- 
| ऽभिधास्यन्ते अनेकाकृतयः, तेविलन्षणः प्थुग्र थितः समो विषमो वा 
| न्वङ्मांसस्थायी दोषसङ्कातः शरीरेकदेशो त्थितः शोफ इत्युच्यते | 3 

x | सश्र्‌ तसंहिता, सत्रस्थानस्‌, १७॥ | 


et 
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stances) flower, fruit or juice of ‘Semecarpus 
anacardium’, sting of insects ( mucuna pruritus ) 
and ( penetration ) of microbes ( brimi), at the 
contact of injurious leaves, vines and bulb (as | 
that of the poison ivy, Rhus radicans ), the per- ||]: 
:spiration, or excreta of a poisonous creature, a | 
mu wound of a poisonous or non-poisonous creature 
| hy tooth, horn or nail, poisonous, gas (visa vata) ijf 
and fire—all these cause inflammation." Charaka | 
4, 18. 1766 | 
“Vomiting, tympanites, cholera, dyspnea, | 
asthma, diarrhoea, tuberculosis, anemia, gastro- 
intestinal troubles, menorrhagia, fistula-in-ano, | 
and piles by osmosis (aci-kargana—excessive pres- W 
“sure ) cause (edematous) inflammation.” Charaka lS. 
ELS, 4757, 
When the tissues are injured by mechanical 


er 


146, sem शोथा wate धातपित्तकफनिमित्ता:। a पुनद्विविधाः 
-निजागन्छुभेदेन। तत्र. आगल्तवश्छेदनभेदनक्षणनभन्जनपिच्छनोतपेषणवेशन | 
'प्रहारवधवन्यनव्यघनपीडनादिसिर्वा । भछ्लातकएण्पफलरसात्मणाशूकक्रिमि | 
'शूकाहितपत्रलतागुल्मसंल्पर्शनेवा स्वेदपरिसर्पणावमूत्रणर्या विषिणां। 
_सविषाविषेप्राशिदुन्तविषाशनखनिपातेवा सागरविषवातद्धिमदृहनसंस्पर्शनर्वा | 
शोधा: ससुपजायन्ते॥. .. .. न्तरकसं हिता. सूत्रस्थानम्‌, १८ ॥ 


147, छद्य॑लसकविस्‌ चिकाश्चा सक्रासातीसारशोषपाणड्रोगो दरप्रदर्भग- 
जदराश विकारातिकर्षणेवा | चरकसंहिता, सूत्रस्थानम, t 
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agents, or, by chemical, thermic: or bacterial 


| | irritants or their toxins, inflammation | sets in as [i 
, lip a restorative process of the tissue repair. p 
: | When a mechanical agent has produced a cuf, d 
. | ' the edges of the wound are slightly separated, | m 
,॥॥. and the open vessels are bleeding. The first "a 
" | ‘reactions will arrest the hemorrhage. On the: i 
) | | one hand, the calibre of the vessels will contract IN 
; || 1n consequence of. the direct excitation of the: be 


. nonstriated muscular fibers, entering into the | 
| structures of their walls, and on the other hand de 
as the result ofreflex constriction, The blood H." 
| flowing with less force, will coagulate ; fibrine | 
Ms will be formed, and its effect will be. to occlude. 
' the vessel, to assure, hemostasis. and to unite the. 
edges of the wound, and then serve as a nutri-- 
tion and as a guide to cells which will insure 
reparation. This commences when the cellular A 
|» elements lining the wound begin to proliferate ^ ^ 7 


E ach (a ' 
| and form a cicatrix, To facilitate the work, the i “of 
leucocytes rush in, some to. take part in the fe 

5 formation of the tissues and others to carry away Da 
l 


T the dead cells. This causes, inflammation. 
p The same phenomenon. occurs, with a chemi- 
cal irritant or toxin ;. if it be weak and diluted, - 
it might be absorbed and neutralized without, 

any, perceptible local reaction. But if.it is 


- — CC-0. Gurukul Kangri Collection. He 
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í- strong enough to destroy a few cells, then. 
LTR there is a vaso-dilatation, a serous exudation. 
j (edema ) to dilute the toxin and to prevent | 
-i its absorption. i 
| But if these wounds are not kept in aseptic. || 
‘condition, the ubiquitous pus coccus (stuphy- 
lococcus or streptococcus), finding favourable 
medium, starts a colony. It not only multiplies 
| rapidly, but also engenders toxins which cause 
4 death of the cells of the region, thus creating | 
a necro-biotie area, surrounded by a prolifera- | 

e t tive zone of the healthy tissues. Struggle now | | 
begins between the invading hosts and the [lh 
healthy tissues. If the vietory is quick with 
the latter, then the inflammation gradually 
subsides. But if the tissues lack the resisting 
power and the bodily defensive mechanism 
is not powerful or prompt. in its response, then 
leucocytes circumscribe the infection, round: | | 
the dead cells, so that the general economy: ||| 
ean not ‘be affected, and they can fight more 
conveniently against the microbes and replace 
the fallen defenders. Coincidently the nervous 
terminations are aroused by the microbic toxins 
and their excitation gives rise to a series of 
zeflex acts which ending in the active dilatation 
of the vessels of the invaded area, are follow- 


|... CC-0. Gurukul Kangri Collection, Haridwar 


Digitized by Arya Samant ays dimy Chennai and eGangotri 


iz by migrations of the leucocytes and the 


formation of the serous exudate. If the pus. 


cocci gain the upper hand, the cells that are 


killed undergo liquefaction and are converted. 


into the pus, so that an abscess results. This 


soon coagulates and a creamy substance. is. 


formed which softens towards the centre. And 
if it be not now evacuated, the softened area 
increases in size, the skin over it is thinned 
and mortified, and a small slough is formed, 
through which the pus escapes and the tension 
is relieved. If the pus cavity contains a ropy.: 
fibrile core, as in a boil or carbuncle, it indi- 
cates that the cells have been destroyed in 
mass by a virulent agent, and of the dead 
cells, the core is composed. After the escape 
of the pus, a space—the abscess cavity, is left 
the walls of which are lined with vascular or 
granulation tissues, which escaped. destruction, 
and which slowly fill the contracting cavity and 
obliterate it by forming interstitial sear-tissues. 
But if the abscess. be deeply situated and be 
not able to open on to a free surface, thus. 
allowing the pus to be drained off, the phago- 
cytes mobilize all their forces, surround the 


necrotic area and make an advance from all - 
Sides. The vanguard of the advancing army is 
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composed: of a more or less compact layer of 

the mono-nuclear phagocytes (७०१४४१७०७७). accom- | 
panied by numerous new vessels which bring , | _ 
the food-supply for the phagocytic scavengers ži 
who voraciously ingest all the enemy microbes — * 
as well às the injured and dead cells, and carry 
out their removal from the fishting zone. They 
also drain off the toxic fluid of the disintegra- 
ting cells. Behind the polyblasts, are seen in 
mighty battle array, the fibroblasts or connecting | 
tissue cells in active proliferation, and with 
their fibrous laminze. shut. off thé abscess from 
tlie Healthy tissues, and with the absorption of 
the pus; encroach on the pus. area. . With the. 
absorption. of, the pus, the abscess cavity is 
replaced by the fibrous tissue, forming the. 
cicatrical scar. But in case the phagocytes lack; . i 
| the necessary vitality for the operation, the 
| abscess burrows through and forms a dangerous | 
à | fistula ( visarpa nod) Ran 
=, .. Tumors are developed in these eight places: | 
í kin (pustular inflammations : acne, ecthymoses, — 
 yariola ; subcutaneous inflammation : erysipelas, 
eczema; vesicular lesions ( herpes) or bulte 
/ ;. varicella; pempigus ), flesh ( myxoma=tumor of 
. Wiucous tissue ; fibroma tumor of fibrous tissue 


Á 


Lect MS E 


7 उक DAS aay ,5 | 
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MI Y 
of muscular tissue ) vessels ( angioma—tumor LOW 
Ins | 


| composed of blood vessels ; endothelioma—tumor 


" 7 in 
3 à originating from the endothelium or lining cells s | 
| | cle 
र of the vascular tissue; hemangioendothelioma ^ 


h ice: 
— tumor of endothelium of the blood-vessel lym- E 
phangioendothelioma = tumor of the endothelium. . i 
of the lymphatic vessel; endothelioma = tumor E | 


composed of both endothelial and muscular . 


i ria. 
elements; lymphangiome= tumor of the lymph- us 
| atic vessels ; aneurism = blood-containing lon? 


t mnn AR NE Ree T. Ln a RTE rare IO p 


tumor connecting directly with the lumen of the 
| artery or formed by circumscribed enlargement 
either axial or lateral, of an artery ) ligament 
(snayu perhaps included soft cartilage: chondrome Tn | 
= cartilaginous tumor), bone ( osteoma =bony indi 
tumor; odontoma=tumor of dental structure), ^t-l | i 
joints ( arthromeningitis =inflammation of the 
joints ; synovitis— inflammation of the: synovial 
membrane, especially that of a joint), nerve ` p 
(snüyw: meuromo —tumor in connection "फो. ‘or ! 
nerves; glioma=neuroglial tumor), viscera Gel 
( papilloma, adenoma =epithelial tumors ; carci- 4 
noma is maligant ) and in vital organs." Susrute, | 
2522-2149. NA 


~ 


च 


Aa E द 4 0 
148, त्वङ्सांसशिरास्राय्तरस्थिसन्धिकोष्ठमम्माण ama, ।, 
अत्र सव्ववणसज्ञिवेशः ॥ २ . उश्रु तसंहित(, सूत्रस्थानम्‌, २२ ॥ 

y unu x E 
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“Now we shall describe the exudation of 
tumors. If the skin is bruised or lacerated, or 
in skin-tumors (varicella, acne, eczema ete. ), 
whether spontaneously or when lanced, an aquatic, 
slightly acid-smelling and light-yellowish exuda- 
tion (serous fluid mixed with sebaceous secretion) 
comes out. The evacuation of an abscess in the 
flesh, is like clarified butter, thick, whitish and 
slimy (caseous or cheesy pus—a very thick, almost 
solid pus resulting from the absorption of the 
liquor puris). In a recent incision of a blood-vessel 
there is an excessive bleeding from the vascular 
swelling; if it suppurates, the pus flows from it 
as from a water-pipe (/oya-2àd?), thin, unmixed, 
viscous, flaky (caseous flakes consisting of necrosed 
or sphacelated cells and fatty acids, floating upon 
the serous fluid) and hasa pale brownish color 
(serous or curdy pus) The exudation from a 
‘snayw ( nerve or ligament tumor )is creamy, 
thick, mixed with blood and islike the mucous 
from the nose (phlegmonous or laudable pus 
which is a yellowish-white, creamy, thick and 
odorless liquid). If a bone is wounded or 
fractured, a kind of pearly white exudation comes 
out; but that of an osseous tumor is mixed with 
bone-marrow, blood and fat (the pus of osseous . 
origin contains fat and often small splinters of 
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bone). Ifan inflammatory joint (tumous joint) 


38 pressed, no exudation comes out; but on j 
t "à ü t LI . e. . r | 
| contraction, extension,standing on the toes, sitting b] 
^ 
le 


low, pressure sitting, spasmic tension brings out 
an exudation whichis viscous, flaky, foamy and 
is mixed with blood and pus(suppurated synovia). 
From the visceral tumors, are evacuated blood, 


2 
E 


i urine, fecal matters, pus aud serous fluid. (there 2 
may be found in pus foreign bodies, tissue frag- m 
ments, elastie fibers, animal or vegetable E 
parasites, hydatids, actinomycets, organic liquids, ay 


bile, milk, urine, fecal matters and alimentary 
fragments. Their finding is of great importance — 
from a semiological standpoint, indicating asto | || 
the origin of pusandas to the possibility of | 
organic fistula). As to the exudations of the nA | 
tumors of the vital organs, nothing is mentioned, 4, | 


Jy. 
for they belong to the same category of tumors x 


of the skin and flesh (mucous membrane and the ' 
muscular and adipose tissues). Susruta I. 22. iof | 
$149 A od 

6155. fic 


149. sane’ miaa वच्यासः। तत्र gs fers बा ४ | 
ag ewig भिन्नेषु बिदारितेपु वा सलिलप्रकाशी भवस्याज्ञावः किज्यिद्रिसः 
योतावभासरच । alana: सपिःप्रकाशः सान्द्रः wa: पिच्छिलश्च।. 
शिरोगतः vafigare शिराछ रक्तातिप्रद्नत्तिः पक्कास च तोयनाडरीमिरिव | 
ज्लोयागमनं, qenata तनुविच्छिज्ः पिच्छिलोऽवलम्बी ए्यावोऽवश्याय- 
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The color of the pus is no less variable (Susruta 
TV. 1. 8-17). Usually yellowish, it may be of | 
orange, brownish red or greenish color. "There is. शि |] 
no suppuration presenting blue color, but it is | 
occasionally seen due to the pigment produced by 
bacillus pyocyaneus which is not pyogenic by | | | 
itself. However, there is no relation between | 
the color ofthe pus and the cause which develops. 
it, but on the locality where itis formed and 
imbibe the coloring matter, with the only 
exception of the suppuration of the pneumococcic 
origin, which is thick, greenish and rich in 
fibrine, often having the aspect of the false 
membrane. In subcutaneous or pleural collections 
the pus is phlegmonous, thick; in meningeal 
membranes of the brain, itis greenish ; in the 
liver, of the chocolate color ; and reddish in the 


प्रतिमश्च। aga: femur धनः 'सिंहाणकप्रतिमः सरक्तश्च। अस्थिः 
गतोऽस्थ्रिन्यभिहते cated भिन्न दोषाचदारिते वा दोषभक्षितत्वादस्थिः 
निःसार शुक्तियांतसिवाभाति। आखावश्नात्र मज्जसिश्रः सहधिरः fer 
सन्धिगतः पीञ्चमानो न प्रवर्तते, 'आकुञ्चनप्रसारशोन्नमनविनमनप्रधावनोत्‌- 
कटासनप्रधाहणेश्च श्रवति। आश्रावश्चात्र पिच्छिलोऽवलस्वी सफेनपूयः 
रुचिरोन्मथितश्र। कोष्ठातोऽछङ्भूत्रपुरीषपृयोदकानि ef मर्म्मगता- 
सत्वंगादिष्ववरुहवत्वाज्ञोच्यते ॥ ६ 


gn तसंहिता, quema, २२ ४ 
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lung. When it is of osseous origin, it often : 
fat and small splinters of bone. If it takes origin. 
in the glands of the skin, it produces a furuncle 
or a carbuncle--lesion, remarkable forthe presence 
of sphacelated fragments of the cellular tissue 
which constitutes the cor 

-Pyogenic agents : Pyogenic agents which can 
cause suppuration are numerous. (1) Bacteria 
habitually pyogenic : Staphylococcus aureus, 
and albus, streptococcus, pneumococcus, colon 
bacillus and micrococcus tetragens are normally , 
encountered upon our integuments and though in. 
healthy condition of the tissues they usually live 
a harmless saprophatic or vegetative life, yet 
when the tissues are damaged or injured, and 
therefore are incapable of offering natural resist-i 
ance to encroachment, they are particularly | 
apt toprovoke suppuration. Of them staphylococci 
are the most common pathologic agents, bui | 
take nearly 250,000,000 to 1,000,000,000 of | 
them to provoke an abscess. (2) Specific 
pyogenic bacteria are yet recognized to be only = 
three, namely: gonococcus, the bacillus of soft: 
-chancre and the bacillus glanders. (3) Bacteria 
accidentally pyogenic are those which cause . 
QS and well differentiated lesions of their | 
own, but may, also, cause suppuration under’ 
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certain conditions, as the tubercle bacillus causes _ 
'! cold abscess, and typhoid bacillus pus in the / 
| pone. (4) Pyogenic fungi are the streptothrix, 
pergillus and odium, (5) The animal pyogenic 
‘parasites are the amcebas of dysentery which not 
only provoke ulcerations of the intestinal mucous 
membrane, but also abscesses in the liver, and the 
syphilitic spirocheta which may cause gumma 
and its ulceration. Gangrene is the morbid 
process charcterized by the mortification (xecrobi- 
osis) and the putrefaction of the tissues. The 
microbes causing gangrene act upon the altered 
tissues by interrupted circulation, by humoral 
changes or by the interference of the arterial 
circulation, especially in the extremities exactly 
as they would act upon the tissues of the cadavers. 
But between gangreneand the cadaveric putre- 
faction, there is this difference, that in the 
. ransrene, the affected parts are still the seat of 
certain biotic reactions, as all the cells are not 
. equally attacked by the bacteria and quite a few 
survive; and moreover, there is partial influx 
- of serum, iyraph, venous blood and blood pigments. 
and the bacteria attacking the exudate produce 
new fermentations therein. ; 
. “The ingestion of heavy, unsuitable, dry, 
otten, or disharmonious combinations of foods,- 
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venery, excessive exertion (fatigue), भा 
of the feces and the urine, and inflammatory; 
beverage provoke bulbous abscess like an ant- 
hill, either by particular lesion or by tbeiņ 
combined effects. In the anus, neck of the 
bladder, abdomen, axilla and the groin ( bubo-ani 
inflammatory swelling of the lymphatic gland. 
usually leadiug to suppuration), kidneys (vrkka), 
spleen, liver and the lung abscesses are formed 
with the symptoms of superficial abscesses 
( furuncles or boils y! Su$sruta II. 9. 18-14!**. 
«In abortion or injurious delivery, à woman 


suffers with fever ‘hyperemia from dangerous | 


blood-abscess (rakta-vidradht = septico-pyemit : if 
the entire organism is invaded by bacteria which: 


are usually introduced through the septic 


handling of the genital puerperal wounds, it is | 


150. गुर्ल्वसात्म्यविरद्धाज्ञ शुष्कसंछिजभोजनात \ 


डातिव्यवायव्यायाम वेगाघातविदाहिभिः u oly 
पृथक सम्भूय वा दोषाः कुपिता gere Wm | \ 


घल्मीकवत मभुजडमन्तः ped चिद्रचिम्‌ ॥ १३ 
गुदे वस्तिसुख नाभ्यां gil वढत्तणयोस्तथा | 
gait: Bite यकृति हृदये झोस्मि वा तथा ॥ 
तेषां लिङ्गानि जानीयाद्वाह्मनिद्रधिलक्षणेः ॥ १४ ` 
sia तसंहिता निदानस्थानम्‌, 


wur 944  — 7०7०0 NPs aso 
1 “called septicemia; but if the purulent foci are 
developed as the abscesses in the live 
i'eolungs, heart etc, which are known as meta- 
| poitatic abscesses, it is called pyemia, In the 
peransitory stage of both these morbid processes 


3 
i} 


kidney 


| orepticemia and pyemia are both usually attended 
|| my fever, diarrhea and other symptoms of 
ul 3११६188 according to the virulence of the infec- 
|| ation and the bodily reaction)".  Swéruta 1T. 9. 
120 151 
o "If any one neglects a suppurated abscess 
nt burrows through to an interior organ and as 
| tb proceeds like a tube, it is called *2adi-vrana 
| | efistular abscess)" Suéruta II. 10. 9129 


खीणासपप्रजातानां प्रजातानां तथाउहितेः i 
दाहज्वरकरो घोरो जायते wah: ॥ 
खश्र तसं हिता, निदानछ्थानस्‌, € । 

शोफं न पक्कमिति पछमुपेक्षते यो 
यो वा बण प्रचुरपूयमसाधुदृत्तः | 
m 'प्रभ्यन्तरं प्रविशति प्रविदार्य्य deu 
; स्थानानि पूर्व्वविहितानि ततः स पय: ॥ 
E तस्यातिमात्रगभनाद्ग तिरित्यतश्च 

` नाड़ीव agefa तेन मता तु नाड़ी ॥ ९ 


pat is often called septico pyemia. However 


इश्‌ तसंहिता, निदानस्थानम्‌, १०। | 


Y 


of the application of caustics and cautery : 
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DISEASE S 


“When a rounded and knotted swelling is 
developed by the corruption of the ‘vita, flesh, 
blood, serous Jiuid and the fat’, it is callec 
*grenth? (cyst). 

In the ‘vata-granthi (aneurism), pains are 
felt with the sensation that the cyst is being 
elongated by a gravitating force ( expulsive 
pain), that itis being torn (terebrant p.), that ib is 
being penetrated by needles (boring p.), as if 
dashed out (tensive p.), as if being lancinated 
( lancinating p. ) or. lacerated ( lacerating pain ) ; 
it is dark and shaped like the bladder, and if it 
bursts, pure blood comes out of it ( aneurism Is | 
a blood-containing cyst formed: by circumscribed 
enlargement of an artery through which the | 
blood circulates. Such cysts are distinguished 
by their expansive pulsation with each systole | 
of the heart, by a thrill to be felt on pulpation j| 
and by a ‘bruit’ heard on auscultation. As ther 
increase in size, they produce absorption : 
adjacent structures and give rise to distressi 
pain by their pressure on nerves and their fir 
tendency is to burst, and if a large artery ist | 
seat of the cyst, to cause death ) आळ 

In ‘pitta-granth’ (hemangioma ), there | 18. 
hyperemia, and the pain seems to be like tha 


angri Cottection, Haridw: 
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| yst is of reddish or dark-yellowish color, and if it 
Br very hot blood comes out ( hemangioma 
cos a blood swelling or cyst due to the dilatation 
- pof the blood vessels ) 
| p The ‘Kapha granthis’ (tubercles) ave cold, pale 
| (pslightly painful and are hard like stone, and 
l otake a long time for their erowth (suppuration) 
when they burst, a thick whitish pus comes out 
| spf them ) tubercles are ealled cold abscesses or 
||. athey arouse no local or general reaction Tubercles 
Nes Jappear under three different aspects; gray 
granulation, Laenneck's tubercle and caseous 
M mass. Gray granulation is a small, hard and 
" thon nuclear nodule, surrounded by a reddish 
| vascular zone and their dimensions vary from 0 
millimeter to 2 or 3 millimeters, Laenneck’ 
' tubercle is more voluminous it is a round, gray 
or yellow mass, having the volume of a pea, à 
hazelnut ora walnut. ‘The caseous masses are 
rabenish-yellow deposits and look like Roque- 
cert cheese, The tubercular abscess may lso 
eqse from the breaking down of a tubercular 
sumphatic vessel ) 
of The *Meda-granth? (lipoma) is bright volumi- 
is, slightly painful, but pruritic; it grows 
the adiposity of the body, and declines with 


rsts. fat like that of the i ; 


kernel of the sesame or like clarified butter 
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comes out ( lipoma is a tumor of the fatty tissus 
and grows in the subcutaneous tissues, especi: 
ally in parts subjected to pressure—the shoul: 
ders and the buttocks, the abdominal wall and 
the breast, though it may be present in tissues 
containing very little fat as the dura matter, 
submucous tissue of the intestine, as a single 
or multiple flattened, rounded or pendiculated 
growth. When large it is always lobulated. The 
h tissue of the lobules is usually softer 


yellowis 
than the ordinary fatty | 


and more plastic 
tissue ). 

The 'Sira-granth? (cirsoid aneurism) is developed 
by the derangement of ‘vayw in a weak persor 
through wrestling which causes arterial disten- 
sion, distortion or contortion and elevates them 
( the arteries ) like lotus st 
them roundish tumors ; if these tumors are pair: 
ful and temporary, they can be cured wi 
difficulty, but if they are painless, permanet | 
developed in the vital organ | 

soid anewrism is a tumi ii 


i 
M 
ems, and makes of: 


f 


voluminous Or 
they are incurable ( CU 
like collection of dilated and el 
Tn the majority of cases, aneurisms are due to} 
SE .z of the arterial walls by arterio x 
‘Tf the latter is diffuse, 


| 


ongated arterie | 


4 


sis. 
x. CC-0. Gur Kangri Collection, 
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B 
s generally fusiform and irregular ; if circum- 
‘eicribed, the yielding is suecular. Of the causes 


binportant in producing aneurism Prolonged 
| ‘Pigh arterial tension as in laborious muscular 
= Pyork, cardiac hypertrophy, a great and sudden 
+ | Otrain as in heavy lifting, violent coughing or 
| Ttraining may initiate the dilatation if, the coats 
re weakened by previous disease ). 
1 At the maxillary, clavicular, axillary, humero- 
| ‘ulnar (and radial, i. e. elbow ), scapulo clavi- 
tular ( back-neck ), and hyoid-thyroid-cartila- 
~a Pinous ( front neck ) joints, due to the accumu- 
| | ion of fat, a solid and rounded tumor ( exosto- 
is or osteoma ) or causes slightly painful fatty 
“nd serous inflammation ; if the tumor resembles 
the stone of myrobalan or the fish-roe, or 
¢ ny such similar substance and has the color 
lf the skin, it is called ‘apachi’ ( exostosis ) 
fuse of its swelling. Exostosis is pruritic 
4 slightly painful ; some of them (exostosises) 
dato when torn (or incised). It lasts for 


} 
| 


This disease develops from ‘fat and 
४७१७१७? andis very hard to cure ( osteomas and 


is ferm which, grows rapidly ane causes inces. 
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common occurrence. ‘Both groups are found 
chiefly at the point of junction of a bone and 
its cartilage, fasciæ, periosteum, tendons and the 
ligaments, in the pia matter and the dura matter 
in the choroid and sclerotic coats of the eye 
at the apex of the lungs, in the skin and the: 
mucous membrane, and sometimes even in the: 
penis and in muscular tissues, They are usually 
divided into two groups, the exostosis, or those. 
growing from the surface of the bone, and. 
enostoses or those growing within the bone. 
And again they may be divided according to. 
their structure, into eburnated exostosis intense- 
ly hard like that of the cement of the tooth. 
and spongy or cauliflower exostosis ) 

Due to some lesion, the tissues become affect- 
ed, and a rounded, solid neoplasm slightly 
painful, voluminous, and deep-seated but with 
slender base, grows without suppuration ; it 
is called arvouda ( tumor, neoplasm or cancer). - 

Due to contraction of the blood-vessels and 
the blood, owing to a papilliferous, slightly 
ulcerative and exudative meat-ball (neoplasm). 


sant bleeding. This is called‘rakta-arvvuda’ (papil- 
loma). Due to the complications ( seque 
arising from the loss of blood, the papi 
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victim becomes anemic. It is an incurable 
disease ( papilloma is any abnormal excrescence 
having a villous structure, but more properly 
-a tumor of the skin or of the mucous membrane, 
either sessile or pedunculated, consisting of 
hypertrophied or new-formed papille, covered 
= by an envelope of the epithelial cells separately 
on each papille, so as to produce a villous or 
filiform appearance. Papilloma is usually benign 
but if neglected, it may form the starting point 
or be converted into benignant ‘epithelioma’. 
Also a destructive papilloma is known which 
is probably a carcinomatous form, and which 
is ulcerative andin which the papillary growth 
upon the surface extends into and destroys the 
‘subjacent tissues. 

If any part of the body is lacerated by a blow, 
there is developed a painless, bright, skin-colored, 
non-suppurative, stone-hard and fixed tumor, 
. due to the lesion of the tissues; and it is 
| Called mamsa arvvuda, ( myxoma usually occur 
in submucous, subcutaneous or other connective 
tissues in the intermuscular septa between the 
" bundles of nerves, in periosteum and in sub 
serous fat, and has the general character of 

umors of this group). If a myxoma victim 
| meat, this tumor becomes thickened 
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And of the benign-symptomatic 
tumors t! 


1088 which are infiltrative ( or malignant 
breast tumors) are incurable, 
| Of the above-mentioned tumors those which 
| are exudative or develop in the vital organs or 
| in the vessels (arterial, venous, lymphatic or 
nervous) or those which do not move ( suppu- 
à rate P.) are incurable, Tf à new tumor deve- 
| lopes on another, it is called ‘adhyarvouda’ 
| (secondary or proliferation tumors that develop 
| adjacent to each other as pairs are called ‘dvir- 
| arvvuda’ ( double tumors), It is also incurable", 
“Susruta YT. 11. 2-15,153 


885 ——— 
` 188. वातादयो nianag परदुः सन्दूष्य tea कफाजुविद्धम | 

| dated विग्रथितन्तु शोथं कुर््न्त्यतो ग्रन्थिरिति प्रदिष्टः ॥ १४३ 
आयम्यते व्यथ्यत एति तोदं प्रत्यस्यते त्यत ufa भेदम्‌ | 
कप्णोऽछदुर्वस्तिरिवाततश्च भिन्नः STATA STS ॥ ३ 
दन्दह्यते धूप्यति चातिमात्र' पापच्यते प्रज्वलतीव चापि | 

रक्तः सपीतोऽप्यथवापि पित्ताङ्गिज्ञः समेढुष्णमतीव चास्रम्‌॥ ४ 
शोतोडविवर्णोडल्परुजो$तिकरडू: पाषाणवत्‌ संहननोपपन्नः । 
विराभिवृद्धिश्‍च कफप्रको पाद्भिञ्चः स्रवेच्छुझघनर्च पूयम्‌॥ ५ 

शरीर द्विक्षयश्वद्धिहानिः fert महानल्परुजो5तिकगडू: | 

भेदःकृतो गच्छति चातिभिन्न पिणयाकसपिःप्रतिमन्तु मेद: ॥ & 
व्यायामजातेरवलस्य तेस्तैराक्षिप्य वायुहि शिराप्रतानम्‌ । | 
संपीड्य सडकोच्य विशोष्य चापि ग्रन्थि करोत्युञ्ञतमाशु कृत्तम्‌ ॥ 
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l “A neoplasm or tumor isa new formation | 
Cerib of tissue, which is atypical in structnre, serves. | 
ieee tl no useful purpose in the whole economy and 
the growth of which has no typical termination.” 
According to Cohnheim there remains in the 
adult enough of  unappropriated embryonic 
residues which if activated by any mechanical | 
or microbic irritant outstrip the normal calcu- |! 
lus growth and form a tumor possessing an || 
4 unutilized and consequently an exaggerated | 
. power of proliferation, But the cells of the | 
malignant neoplasms are themselves capable of | 
starting new growths (metastases) if carried to | 
honus" NE | 
ग्रन्थिः शिराजः स तु कृच्छ्साध्यो भवेट्यदि स्वात सहजशचलश्च । | | 

i UE स एवाप्यचलो महांश्च मर्म्मोत्थितश्रापि विवर्ज्जनोयः ॥ ७ 
j हन्वस्थिकक्षाक्षकवाहुसन्धि-मन्यागलेषपत्वितन्तु Ha: । | 
! ग्रन्थिं feat बृत्तमथायतं वा fari कफश्वाल्पठुजं करोति ॥ ८ 
तं ग्रन्थिभिश्वामलकास्थिमात्रेमत्स्यारडजालप्रतिमेल्तथाल्ये: । 
आअनन्यवण रुपचीयमान चयप्रकर्षादपची वदन्ति ॥ & 

कणडूयुतास्तेऽस्पशजः प्रभिज्ञाः खवम्ति नश्यन्ति भरित चास्ये | 
मेदःकफाभ्यां खलु रोग एष सुदुस्तरो वर्पगणानवन्धी ॥ १० 
गात्रप्रदेशे चिदेव दोषाः संमूर्च्डिता मांसमसखक्‌ प्रदूष्य d 
ह _ दृत्त स्थिरं मन्दर्जं महान्तमनल्पसूलं विरवृद्धापाकम्‌ ॥ 
Seife मांसोपचयञ्च शोफं acca’? शास्रदिदो वदन्ति | 

wur र सश्र तसंहिता, निदानस्थानम्‌, ११ । 
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distant parts by circulation, as a malignant tumor 
of the breast may start new cancers far removed 
from the original lesion into the lungs, ribs, 
brain and the abdomen through the lymphatic 
current. No microbic agent has yet been definite- 
ly identified with the tissues of the malignant 
tumor, though “micrococcus neoforfans’ has been 
found in both benign and malignant neoplasms. 
However, the probability is that there is a specific 
pathogenic cancerous agent. Fortunately all 
neoplasms are not dangerous. The benign tumors 
are entirely harmless unless they are situated in 
a sensitive position, where by their growth they 
might cause pressure on the nerves or displace 
the vital organs. And they never reproduce 
themselves in distant parts by grafting like the 
malignant growths. And the fundamental 
difference between the two types, though the 
process of their growth has the same tendency of 
exxaggerated, abnormal proliferation and multi- 
plication of their own cells, lies in the fact that 
the benign tumor does not eat its way into the 
‘surrounding tissues, but remains closed in its 
‘own fibrous capsule, While a malignant tumor 
infilters into the neighboring tissues, causes 
‘destruction of the healthy cells, creates an ulcera- | 


dive zone and therein transplants a new colony. iis 
28 
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But only sarcoma, endothelioma and carcinomas 
‘are malignant. However, between benign adeno- 
ma and malignant epithelioma there exist numer lo 
ous transitions, and under certain circumstance SE 
a benign tumor may turn into the malignant | 


tumors may be observed in all ages, yet their 
frequency and nature vary considerably at | 
‘different periods of life. In the defective develop- || 
: ment of the embryo, angiomata are frequently |. 
met, During early life sacromata are observed, || 
located chiefly in the kidneys. At puberty | 
exostoses are frequent. In women at a later 
period, ovarian cysts belonging to the group of Y 


type as ‘destructive papilloma’. And though | 
| 


adenomata and epitheliomata are encountered. | 
From the age of fourteen onward, epithelioma 

í - becomes more and more common, reaching its 

|! maximum of frequency between the age of fifty 

«p and fifty-five years. Age exercises no-lessin- | 
X fluence upon the localization than upon the 
nature ofthe tumors. In children they affect 
3n order of frequency, the eye where melanotic 
Sarcoma is met with, the kidney, testicles and 
‘spleen. In adults the part of the body most 
quently attacked is the stomach, uterus, liver, 
amma and the intestine in the order mention- | 
It: is certain. that the irritation alone, 
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microbic or mechanieal,is not sufficient to develop 
tumor unless the organism is predisposed to it by 
heredity, or has aquired this 
f- | throngh some morbid process 
| which is not yet understood, 


| The abscess (Frana, Jurunele, boil or carbun- 
। 


characteristic 
of pathogenesis 


cle, differs from the furuncle or the boil in various 
points. (I) It generally occurs singly and 
usualy appears at the back ot the neck, the 
| back or the buttocks. (2) It is very large in 
| size like a hen's डड or even larger. (8) It 
contains more tlian one core ( necrotie tissue or 
| T suppuration points as in furunele ), due to 
AT # ; (corruption ) of the. ‘vayu, pitta, kapha and the 
| blood’, produces intense burning, throbbing, 
tremulous and pricking pain, hyperzemia, sup- 
puration, redness, swelling and 
and it causes various kinds of p 
tion.” Susruta 19५, T. PEE 
"There are Sixty treatments of vrana’ (sup- 
purative tumor, especially furuncle) as follows: 
fasting (apatarpana) to facilitate the elimination 
of the toxic aud the effete matter circulating in 


liyperesthesia ; 
ain and exuda- 


{ - Df : 
154. निईहननि्मथनस्फुरणतोददाहः पाक राग-करडू स्वापः चहुलो नाना: 


वणवेदुाश्रावविशेषोपेतः पवनपित्तकफशो शितेभ्यः ॥ २० 
x o झश्रुतसंहिता, चिकित्सास्था 
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the blood which predisposes the tissues to pyoge- 
nic infection ), epithem ( ४९७७, to spread over 
the boil to releive pain, congestion, to focalize 
the inflammation and to bring out suppuration), 
lotion ( pariseka, to wash the inflamed part for 
asepsis and to relieve pain ), salve (abhyaiga to 
smear over as an antiseptic and analgesic ), 
fomentation ( sveda, as an analgesic and sup- 
purantia ), emollient ( vimlapana, to soften and 
beat the boil), cataplasm ( upantha, as a sup- 
purantia ), suppurantia ( pachana, to cause 
early suppuration ), leeching (visràvana, to apply 
sucking leeches to relieve congestion ), emulsion 
( sneha, as a stimulating nourishment ), emetic 


( vamana, to remove gastric irritants ), dissection | 


( chhedana, to remove the ulcerative parts of a 


 non-suppurative tumor ) incision ( vedana= 


laneing to cause the drainage of the pus ), scari- 


fication ( ०८००७७, to soften the skin so as to 


cause spontaneous bursting of the abscess in the 
timid women and children who are afraid of 
lances and incision ) evacuation ( lekhana, to 
scratch and to wipe out the impacted caseous 
pus from the abscess cavity ), exploration (esana 


_ to find out the nature of the abscess cavity in a 


fistula ), extraction (Gharana, to extract any 


foreign body from an abscess) puncture (vyadhana, j 


E 


exploratory puncture of a cavity or a tumor 
with a hollow needle to determine the presence 
or absence of fluid or gas, and its nature, if 
present ), suction ( vidravana, to suck the liquid 
pus and exudation from an abscess cavity or 
serous fluid from hydrocele or ascites through a 
tube by exhausting the air in the front ), suture 
(sivana, to reunite by stitching a wide-gaping, 
non-suppurative wound with a silk-thread), appo- 
Sitioual reunion ( sandhina, to put the wounded 
and operated parts in their proper place and to 
unite them together ), compressive epithem. 
( pidana, an epithem that draws the pus to the 
surface ) hemostatic ( Sonitasthüpana, to arrest 
bleeding ofa wound ), lenitive ( nirvvüpana, to 
soothe and to relieve ivvitation ), medicinal 
fomentation ( utkarika, to provoke suppuration ), 
antiseptic astringent ( kastya, to cleanse the - 
wound-cavity ) collyrium ( vartti, as disinfect- 
ant )mucilaginous paste (kalka, as a disinfectant), 
ointment ( ghría, as depurant ), oil ( taila, as 
depurant ), chemical action [rasa kriya, of sesame 
decoction, thickened and made into paste with 
the mixture of iron sulphide ( surastrajam 
sakasisém ), arsenic disulphide ( manahsila ) and 
arsenic trisulphide ( haritala )] to be applied to 
the abscess—Sugruta IV. I. 59 |, fine 5 
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powder ( avachürgana, as a deodorant), fumiga- 
tion (wrana-dhupana, to expose the abscess cavity 
tl to medicinal gases), vulnerary ( utsüdana, to 
promote healing and cicatrization ), tnunction 
(avasüdana, to promote tissue formation and 
normal circulation in the cicatrized area ), emol- 
lient (mrdu-karma, to soften the skin), tissue- 
hardener ( daruna karma, to harden the tissues 
with tannic astringents ), caustic ( ksara-harma 
destroy a long standing ulcer, which is hard to 
ulna Cure), cautery ( agni-karma, to scar the ulcerated 
tissues which do not easily cure, especially in 
the bladder and the joints ), pigmentary ( krsna- 
karma, to promote pigment cells in the pale 
cicatrised area), pigmento-lysin (paindu-karma, to 
destroy the pigment, in order to bleach the dark- 
ened area), piyment-normaticer (pratisarana, 


hair-grower (roma-suiijanana, to promote: the 
growth of hair, where the hair follicles have been. 
. destroyed), depilatory (lomitpaharana, to cause 
‘the falling out of hair Where itis not desirable, 
= or by shaving), clyster ( vasti-karma, as an 


a " 


to normalise the skin-color of the affected area), 
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plaster ( patra-dàna, as a pepastic), germicide 
(krmighna, as a destructive agent of the micro- 
bes), detoxicants (visaghna ), stimulants 
Wm (vrmhana, to xetivatethe organism to fight against 
| the disease, to throw off the toxins and to restore 
health ) sedatives ( siro-virechana, to remove 
| Congestion from the upper parts of the body, 
| in case of abscesses there ) snuff ( nasya, as a 
sedative), mouth-wash ( bavala-dhürama, as a 
| disinfectant in stomatitis), fumigation ( dhuma, 
i exposure to the action of a disinfectant smoke Ve 
analeptie ( madhu-sarpi, a restoration ), operation 
( yantra, to operate where there isa foreign 
| x» body inthe wound and its mouth is narrow ), | 
d dietary (ühüra, light and stimulating foods), and 
| hygiene (rakga-vidhàna, as curative and preven- 
tive). “Suéruta IV. 1. 29, ; 59155, 


Se er nct er enmena 


4 


Y 


155. तस्य sure" षटिल्पक्रमा भवस्ति। तदयथा--अपतर्पणमालेपः 
परिपेकोऽभ्यङ्गः स्वेदो विम्लापनमुपनाहः पाचनं विस्तावण' स्नेहो चमनं 
विरेचनं छेदनं भेदनं दारण' लेखनमेषणमाहरण' sari विद्रावण' सीचनं 
सन्धानं पीड़नं शोशितास्थापनं निर्व्वापणमुत॒कारिका कषायो वर्सिः कल्कः 
सपिस्तेलं रसक्रियावचूणःनं बश॒धूपनसुत्सादनमवसाद्‌नं MPH दारुणकर्म्म 
क्षारकर्म्माभिकम्म कष्णकर्म्म पागडुकर्म्म प्रतिसारण" रोमसञ्जननं लोमाप- 
हरण वस्तिकरम्मोत्तरवस्तिकर्म्म वन्धः पत्रदानं afi बृ हशः fum 
शिरोविरेचनं vei कवलधारण धमो मधुसपिर्यन्तूमाहारो रत्ताविधानम्‌ 


इति॥ २२ इश्रुतसंहिता, fatten, 
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: "After the above-mentioned treatment, if 


i 3n the inflammation is found to be of a suppurative 
E , kind, then by the application of a pustulant, कष 
if has to be made to suppurate, then lanced =~ 


and disinfected.” Susruto IV. 16, 475५, 

-iiology : Furuncle or boil is not possible 
without the infection of staphylococcus pyoge- | 
nes aureus which is invariably found in the 
pus. This gives rise to acute inflammation 
and exudation, leading to necrosis of the tissue, 
The infection of the staphylococcus pyogenes 
aureus is favored by the impairment of the | 
tissue vitality, which is the natural consequence | 
if the blood contains toxic, irritant or effete EX 
matters. In that case, the tissues are not only | 4 
ilEnourished, and therefore incapable to offer 
natural resistance to microbic invasion, but 


Sees 


a बशानां ल्थिरमांसानां कुर्य्याद्दव्येरुदी रितः | | 
4८ ये विधिवत्‌ ^ 9 NC SN ni 
कषायेरि तेषां कृते व्यामिश्रयेत पुनः ॥ i 

छरा जां सकासीसां दद्याचापि मनःशिलाम्‌ | | 


हरितालञ्च मतिमांस्ततस्तामवचारयेत ॥ ५६ 
| उश्रु तसंहिता, चिकित्सितस्थानम्‌ , १। 
156. वेशवारेः सक्कशरे: पयोभि; पायई स्तथा | : 
खंदयेत सततच्चोपि निईरेच्चापि शौणितम्‌ ॥ ३ 


सुञ्चतस हिता, चिकित्सितस्थानम्‌, wer A 


mS eS a i vollection Haridwar 
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especially when the kidney fails to eliminate: 
the effete and the toxic substances in the blood, 
the burden falls on. the skin as an emunctory 
Organ. This naturally irritates the skin and 
predisposes it to the infection of staphylococ- 
cus which is ubiquitous causing furuncles, boils 
and carbuncles. And they are usually associat- 
ed with the diseases, especially if the renal. 
functions have been impaired, as in chronic 
dyspepsia, gout, rheumatism, scrofula, tuber- 
culosis, diabetes and albuminuria. It is frequent- 
ly met with in dyspepsia in which there is 
insufficiency or deficiency of the pepsin and 
the trypsin, especially the latter, leading to 
albuminous putrefaction, whose toxic products 
are absorbed into the blood, and are thrown 
over to the skin for elimination when the kidney 
alone is not equal to the task. 

Therefore special attention should be paid 
to dietary and cleanliness, Fresh, healthy, whole- 
some light and easily digestible food should be 
taken in restricted quantity, especially of the 
albumins. All irritant foods, drinks and spices 
must be avoided. Whey or butter-milk which 
by its lactic acid producing content ( lactose ) 
counteracts putrefaction by changing the culture 


medium of the proteolytic bacteria is a very | ! "M 
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preferable addition to the diet, or an exclusive 


i . diet fora few days 
un “A ‘slesme tumor which has not been reme- y 
A died by any application, and which has not grown — 
h in any vital organ, should be dissected, extirpa- | 
k ted, in its premature state, the wound caute- | 
a lized and treated as any fresh wound. Suéruta | 
MOU 18. 8"*", 
See ‘A tumor in its premature state ( that 18, | 
॥ it should be operated as carly as possible) | 
y. Should be excised and cauterised. Or as accord- | 
* ing to the previous insrtuction, it should be 
yn. Scratched out, and the causties should be applied l, 
to the wound. *'Susrute IV. 18. 16775. XN 
n "If the neoplasm is not deep-rooted, then | A 


witha (wire) of tin (trapu ), copper, lead or 
silk (cord) it should be surrounded, and carefully 


UT an oe nT ek 


OS ^ae ptm, 


grasa, चिकित्सितस्थानम , १८। 


ग्रल्यीनलच्मप्रभवानपक्कानुद्ध त्य चाग्नि विदधीत पद्मात। 
चारण वापि प्रतिसारधेट तु रलिख्य शस्त्रे ण यथोपदेशम्‌ ॥ १६ 


Wade feat, चिकित्सास्थानम, १८। 
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lj the physieian should use the knife, caustic or 
| cautery, according to the strength of the patient. 

है! Susrula EV. 18, 99 17६८ 

Ei ‘Tf any part of the neoplasm remains and 


is not completely extirpated, then from the 
remnant the neoplasm reappears, as fire can 
grow from a small spark left-over; therefore 
all the growth ( of the neoplasm ) must be extir- 
pated”. Susruta IV. 18, 3315». 
| There is no question that the complete 
| extirpation of either the benign or the malignant 
neoplasm is the best remedy, wherever possible, 
that is when they have not developed with a 
deep base in any vital organ. 


VII--Skin Disease. 


Prodromes of Leprosy “The thickening of 


ARPT A A 4 LANE RCRA mse ann aaa. 


oo e A M, 


158a. FRAT वपुतासस।स-पट्ट ARET तदायसंर्वा ॥ 
चार(यिशस्व्राण्यसलट्विद्ध्यात्‌ प्राणानडिंसन्‌ भिपगप्रमच: ॥ २९ 
सुश्ुतस'हिता, चिकित्सितस्यानस , १८। | 
159. सशेषदोपाणि हि ass रोति arem पुनभबन्ति । 


aarin समुद्धरेत्‌ तु ver: सशेषाणि यथा हि वळि; ॥ ३३ 
सुथतस चिता, चिकिस्सितस्थानम्‌, १ 
' 5 The writer regrets that he lacks the 
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(^. the skin, sudden horripilation, pruritus, hyperi- | 
ù  drosis or anhydrosis, anesthesia of the skin, the | 
t» extension of ulceration if any wound takes place, | 
c . and the dark color of the blood are the prodromes Í 
1. of ‘Kustho’ (leprosy)? Susruta 11. 5. 21090, 
k “In the ‘vata’ leprosy, the lepromes are | 
i — browny and slender with boring pain and anesth- 
j esia; itis called ‘aruna’ sun-colored ‘lepra flava’ 
v EN ... In the ‘pitta’ leprosy, the nodosities are like. the 
i n S 
vi | perience of skin disease, especially the tropical derma- | 
; tosis, and the diseases of the genital organs. His 
... knowledge is limited to the studies of authorities on A 
7 . these subjects. And moreover as the cutaneous mani- t 
_  festations are hard to identify without the associated | | 
TUN à symptoms, and both Charaka and Sus ruta have given | 
|| vague description of them, only those diseases will be i 
.' mentioned which have a direct bearing on the history 
of syphilis in ancient India. It is very likely that | 
the papulo-squamous Syphilide, pustulo-crustaceous | 
syphilide, tubercular syphilitic dactylitis, exostoses, 

| | osteo-periostitis, nodes, gummata and ulcerations have 

l | been classified as leprous manifestations or varieties 

| of leprosy. \ 
T 160. qa पूवरूपाणि लकपारुप्यमकस्माट्रोमहष: कण्डू; खेद्बाइल्यमखेटने E 
व्यङ्गप्रदेशानां खापः चतविसप Wass: कृशता चेति ॥ २ 4 
(सुश्नुतस हिता, निदानस्थानम , ५ | i " 
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ripe fruit of ficus glomarato? ; this is called 
‘audamvara’ leprosy ( lepra nodosities, rounded, 
hemispherical, varying in size from a pin’s head 
to a hazel-nut, hard and elastic to the touch, 
pale-red or brown in color, may appear from the 
beginning without any antecedent patches, scatter- 
ed over the body, especially on the face, forehead, 
elbows, knees and legs). In the "reya-fihva? 
leprosy, it ( the lepra erythematous patch ) has 
the size and the roughness of antelope's tongue. 
Black scales appear in ‘kapala’ ( scabby leprosy : 
psoriasis). Black-red patches like those of the 
fruit of ‘abrus precatorius appear in ‘kakanake? 
( lepra nigricuns, black in the centre and reddish 
at the edges as in the *£abamako? fruit ) Heat, 
tensive pain, hyperemia and cloudy sensation 


(disturbances of the cutaneous nerves ) are felt 


in these four kinds of leprosy. With microbes 
bull appear, burst and ulcerate. 

‘Paundarika’ (nodes) are shaped like the 
lotus leaves; 'dadrw is copper-colored or like 
that of the flower of ‘inum usitaliosimum’ (dark) 
and the nodes continue to grow covered with 
herpes. ‘The nodes of both ‘paundarika and 
dadru’ are elevated, globular and pruritic and 


A cel ge o their general symptoms. 
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Minor ‘kusth Hard. broad-based, thick 


dry nodules develop at the joints in ‘stala 
t 


lh ' and 
s contraction ot 


the ruksa (dry leprosy ) ‘there 
the skin (the skin thickens by infiltration and 


[o 

|^ forms deep sulci by folding on tis If}, boring 
kn pain and anesthesia in ‘maha-kustia ( anesthetic 
leprosy). ‘The disease t whieh the skin becomes 
i). dark-brown (bronzed ) is called ‘eka-kusthe 


incurable. In 


Wma ( Addison’s disease ) ; this is 
charmadala-kustha (tinea albigena ? ) there 


v are pruritus, tremor, tensive and burning pain 
u ' inthepalms ofthe hands and soles of the feet 
' Phe leprosy in which the skin, blood and the 

= flesh become affected, and spread over the body, 
ü i like erysipelas ( ८४७८०७७ ), and which causes 
! swooning, burning sensation, nervousness, prick- 


ing pain and ulceration, is called *eisazpa- usta? 
(cutaneous leprosy ). The leprosy in which 
exudative bulle repeatedly spread over the body 
is called ‘parisarpw ( macular leprosy). The 
skin lesion, in which there is pruritic, whitish, 
_ painless and scattered ( tanu= thin ) eruption in 
the upper part of the body, is called ‘sidhma- 
_kustha’. The skin lesion in which very pruritic, 
ainful and dry patches appear over the entire 
body, is called "vicharchikü ; if this very pruritic 


nd pun | manifestation appears only on the | - 


j ion C i and eGangotri 
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foot, it is called vipadika’ ( psoriasis). The 
skin lesion which is exuda ‘ive, globular, super-. 
3 . ficial, very pruritie, shiny and dark, is called 
| 


‘kitima (acne keloid ) 
inflammatory and tiny 
ent 


If exudative pruritic 
pustule appears over the 
body, it is ealled puma (eczema). IÈ the 
pama’ becomessuppurative, it is called kachchhu 
Dyosis tropica Pruritie but 


non-exudative 
pustules that appear ove 


r the entire body, are 

called ‘rakasa ( dry eczema ^. Susruta II. 5 
7-10 161 

| ‘ae me EER Is “12001! 


} 161. aa वातेनारुणाभानि तननि विसपीणि त 


॥दभेदखापवुत्तान्यरणानि । 
\ पित्तेन पक्षा डुस्वरफलाक्षतिवणीन्यी डुस्वराणि ; 


ऋष्यजिद्वाप्रकाशखरताानि कष्य- 
ग fare ; हप्णकंपालिकाप्रकाशानि कपालकुछानि ; 


काकणन्तिकाफलसहणशान्यतीव 
| रक्तक्त्णानि काकणकानि | 


तेषां चतुर्णामप्योषचोषपरिदाइधमायनानि क्षिप्रोखान> 
प्रपाकसेदित्वानि क्रिमिजन्म च सामान्यानि लिङ्गानि ॥ ७ 
प॒ण्डरीकपतप्रकाशानि पौण्डरीकाणि अतसएष्परवणांनि तासाणि वा विसपी"णि 
i पिड़कावन्ति च ezgan ade योरप्य तसन्नता परिनण्डलता कण्ड्श्रिरोत्यान- 
| a ति सामान्यरुपाणि ॥ ८ 
| चुद्रकुष्ठान्‍्यत Wr वच॑यासः ॥ e 
स्य,लानि सन्पिप्वतिदारुणानि स्थ लारुषि स्युः कठिनान्यरू षि | 
लक्कोचमेदखपनाङ्गसादाः AS महत्पून्धवुते भवन्ति ॥ 
HUT येन WX qeaqe’. प्रवद्‌न्तासाध्यम्‌ | 
सु येन करड व्यथनौषचोषास्तलैषु asic aefa i 
विसर्प'वत्‌ सर्पति स्तो यस्वयत्तसांसान्यमिभूय शौप्रस्‌ । 
i सूच्छौबिदाहारतितोदपाकान्‌ कृत्वा विसर्प : स॒ भवेदिकारः ॥ 
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«When the microbes begin to eat up the skin 
etc, various symptoms appear according to the 
nature of the lesion. Due to ‘vata’, ( lepromas ) 
become pale-white or sun-colored, rough and dry, 
and there are boring pain, emaciation, piercing 
pain, tremor, wrinkles of the skin, horripilation, 
lassitude, paralysis, anesthesia, gangrene and 
mutilations ( of extremities ). Due to ‘pitta’ the 


ma following symptoms manifest, as burning 


sensation, sweating, effusion, decomposition ( of 
the tissues ), exudation, ulceration and bloody 
color ( of the sores ) From 'slesma' the following 
Symptoms manifest as chilliness, whiteness ( of 
the macular patches ), pruritus, hardness ( of the 
nodes), heaviness, elevation (of the nodes, 
thickening and folding of the skin ), fattiness 
( fatty infiltration ) and ( ulcerous ) crusts. 
शनेः शरोरे पौड़का: wae: सपन्ति are परिसप माह: । 
करड न्वितं &तमपायि few विद्यात्‌ तनु प्रायश ae ad ॥ 
रा्यो$तिकर्ड त्तिरूजः सुरुचा भवन्ति गावेषु विचर्ज्ञिकायास्‌ | 
करड मती दाहरुजोपपन्ना विपादिका पादगतेयमैव ॥ 
यत्‌ खावि हृत्तं घनमुग्रकस्ड, तत्‌ fauna किटिभं वदन्ति । 
साखावकण्ड परिदाहवडि. पामाणकानि: पिड़कामिरुच्या ॥ 
स्फोटे: सदाहैरति सेव कच्छः स्फिकपाणिपादप्रभवेनि ear | 
we निता या पिड़का शरीरे स'खावहीना रकसोच्यते सा te 


चरकस हिता, निदानस्थानम्‌ ५ 1 
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“When the microbes eat up slowly the four 
( layers ) of the skin (epidermis, corium, muesum 
and corneum ), vessels and nerves ( éird ), ten- 
dons and tender bones, then there are other com- 
plicating leprous symptoms as exudation, gan- 
Srene, deformations, polydipsia, fever, diarrhea 
hyperzemia, debility, anorexia and indigestion, 
in which it becomes incurable’. Charaka TT. 
5. 15-161°?, 

Leprosy is caused by Hansen’s ‘bacillus 
lepre’ which morphologically has ६ very striking 
resemblance to the tubercular bacillus, but 
aecording to Jamanito, the tubercular bacillus is 
Stained black by the silver nitrate method, while 
the ‘bacillus lepre’ remain transparent. However, 
a large percentage of the lepers are found either 
tubercular or syphilitic. And these three diseas- 
93 are very alike.in their evolution and it is 
very hard often to diagnose one from the other 
without differential diagnosis. The "lepra bacilli’ 
are found in all diseased tissues, in nasal sali- 
Vary, vaginal and  urethral secretions, tears, 

162. EEI age Ruaa, चास्थोन्यपिच तरुणानि खादन्ति । 
असाच वावस्थायां gfesgazat: स्पृशन्ति। aga प्रखबणमङ्गसेद; पतनान्यद्भा- 
arai cua france A aana Wenn [n 


m चरकस feat, निदानखानभ्‌, ५। 
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sputum, semen, macular scales, exudation 


or discharges from the sores. It seems that the. 
lepra bacillus takes a long period for the evolu- | 
tion of leprosy and incubation is very slow lasting » 
from 2 to 20 years. The lepra bacillus is in- f 
fectious, but itscontagion is not of a virulent type, 
asis demonstrated by the fact that usually the- 

| attendants at the leper asylums with cleanliness 
of the body, hygienic living and nutritious die-- 

== UY, escape from this loathsome malady. On the | 
other hand it is undeniable that the segregation 
of the lepers in Norway, Hawaii and the Philippine | 
Islands have shown a very promising result, in | 
not only arresting the spread of leprosy, but 
also tending to uproot the disease entirely as it has 
been done in Europe. However, the mode of its 
infection is not yet kuown. It seems the lepra 

|. germs find a favorable medium for growth, like 

| tubercular bacilli, in an organism devitalized by: 

malnutrition, uncleanliness and unhyg enic living, 

And that, perhaps explains how with improved 

| living and hygiene, it has practically died out of 

; Europe. It is usually found in the East among 

; the poorer classes who suffer from chronic 

. malnutrition and live in unhygienic surround- 

| ings in the midst of filth and misery. The 

. tissues therefore lack the resisting power against 
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the invasion of the "lepra bacilli? though they 
possess but feeble virulence, 

There are three froms of leprosy : (I) luber- 
cular leprosy, ( 2) muculo-anesthetio leprosy and 
( 3 ) mized leprosy. In the tubercular form, 
tliere are repeated attacks of fever as a reaction 
of the organism against the invasion of the lepra 
bacilli, There may be pruritus and hyperesthesia 
of the skin with neuralgic pain in all locations, 
In most cases there is a premonitory eruption 
of vesicles or bullie, affecting the extremities 
chiefly. These bull appear rapidly, are usually 
painless, break spontaneously, and often heal as 
ulcers, leaving hehind a pigmented spot, brown, 
black, or white. Spots gradually make thus their 
appearance in various parts of the body, and the 
macular eruption is more frequent as the disease 
progresses. 'lhis may continue for months or 
years according to the resisting power of the 
organism. ‘The small tubercles appear, grow in 
size and become confluent. They may simply 
ulcerate, without marked destruction of tissue, 
leaving small superficial ulcers, covered with 
greenish or brown crusts, destroying by degrees 
the adjacent tissues, tendons, ligaments, 
and finally the bones. If treated, they 
cicatrize and produce deformities 5... but if 
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Hi. neglected, they suppurate, and cause amyloidosis 
JH or gangrene. Almost from the beginning the 
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senses are disturbed. 


i In the maculo-anesthetic or tropho-neurotie d 
र form of! leprosy, the infiltration principally | 
i : takes place into the nerves, causing their | 
i gradual irritation, inflammation, degeneration 
nid and destruction. In the first inflammatory | 
ye 1 stage, there is hyperesthesia, sensory, vaso-motor | 
SN and motor disturbances manifested by burning | 
d numbness, formication (sensory), flushings of | 
la the face, glossy skin (vaso-motor), twitchings of | 
lo the muscles (motor) particularly of the face, | 
a. paroxysms of neuralgic pain and cutaneous 
o. manifestation. This is gradually succeeded j 
I by a period of nerve degeneration, marked | 
clinically by anesthesia, paralysis, atrophies 
and distinct trophic disturbances. With the 
anesthesia, there appears a muscle-atrophy which 
first of all attacks the muscles of the hand | | 
(causing contraction), the extensors and flexors । 
of the forearm, causing the  charecteristic | 
|. 'elaw-hand'. There is loss of power, sense of 
> touch, of heat and cold, even of pain. The | 
h muscles of the feet are likewise affected. Ther A 


| iga variety of trophic disturbances at this stage 
_ shedding of the nails, loss of pigment, loss of — | 
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hair, loss of teeth, ulceration, followed by dry 
Sangrene, necrosis and absorption: of the bone 
with the resultant mutilation. 

The ‘mixed’ is really the typical form of leprosy, 
combining the tubercular and tropho-neurotie 
manifestations, and the symptoms of both types 
are present. Of course lepra bacillus is found 
in all cases in all leprous lesions, whether 
located in the skin, mucous membranes, nerves 
or internal organs. Malnutrition, uncleanliness, 
infections of tuberculosis or syphilis which are 
found among a large percentage of the lepers, 
not only predispose the organism to leprosy, 
but also accelerate the progress of this malignant 
disease and hasten death. 

Treatment :—"For a pious leper who wishes 
to live and for whom the five methods of 
treatment have not been effective, the wise 
physician should treat him in the following 
manner :—Ripe fruits should be collected; in 
the rainy season of the ‘tubara’ (Faractogenos 
Kurzii:-chaulmugra) tree which grows on the 
southern sea-coast (Arakan) and whose 
branches are agitated by the wind, raised by 
हा ocean waves ; the kernel of the fruits is 
to be taken out, dried and made into fragments, 
And then they should be pressed in a mill like 
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the sesame-oil press, ot the oil extracted ina 


eID 


1 basin as with the saffron flower ( erocus sativus ) i 
j » This should be put on fire (in a kettle) and » 
p when all the water has been evaporated from | 
jr the oil, it ought to be taken out and placed 
n (in a flask ) in dried cow-dung for a fortnight. 
कै) | When the patient has been fattened by the | 
ài . treatment of oils, sweated by diaphoretics, | 
cleansed (internally ) by purgatives and emetics, — | 
== then in a lunar auspicious evening, he should | 
Mi drink the oil, consecrated with the hymn that | 
la the essence of the kernelis the antidote of all | 
9 poisons, ete. The tubara’ (chaulmugra) oil causes | 
5 repeated evacuations of the toxin (of the | 
i © leprous lesion) through the upper and lower i 
| ५ ii channels ( chaulmugra oil is very irritant, | 
|! and causes vomiting and purgation. It should | 
d be given in a capsule, or better still, to be | 
JA .. effective, ethyl ester preparations of the fatty 
!! acids of the ‘chaulmugra oi? can be administer- 
A ed intramuscularly with the hypodermic syringe 
l with marvellous results ). After this cold barley 
à . water should be drunk without any salt ( which 
provokes vomiting ) and fat (which stimulates 
^ peristalsis ). Thus he shall drink for five days 
1 .. the oil, and for a fortnight giving ‘up all injuri- ¢ 
ous habits as anger etc. shall live on rice and - t 
b 


D CC-0. Gurukul Kangri Collection, Haridwar ES 


राळा ENIM ite 
Digitized by Arya Samaj Foundation Chennai and eGangotri 


DISEASES 875 


‘the broth of ‘mudga’ (phaseolus mungo, both of 


them are constipative). If thus for five days 


the patient drinks the oil, he gets cured of all | 


kinds of leprosy. If this ‘tubara eil is cooked 
together as before with three times the quantity 


-of the decoction of khadira (Mimosa ferruginace) 


and he untiringly drinks it for a month, all 
leproma become destroyed, with the inunction | 
and imbibition of the oil, together with proper 4 
dietary, and hoarseness of voice, red-eyes and 
ulcers eaten by bacteria are cured soon.” Susruta | 
IV. 13. 8-91०, | 


168. पत्चभकस्मंगुणातीतं यद्धावन्त जिजीविपुम्‌ | 
योगेनानेन मतिमान्‌ साधवेत्‌ gei नरस्‌ d 
हच्षास्तुवरका ये vg: पश्चिमाण वभूमिषु । 
= ॥ 
तेषां फलानि स्टक्लीयात्‌ भुपक्ान्यम्वृदागमे । 
सञ्ज तेभ्योऽपिं स हत्य शोषयित्वा fase च॥ 
तिलवत्‌ पोड़येद्‌द्रोण्यां साववेद्दा कुसुम्भवत्‌ | 
quet स'हतं भूयः पच दा तोयस'च्षयात्‌ ॥ 
aaia करोषे च पक्षमाव' निधापयेत्‌ | 
fava: खिन्नी हृतमल: verge प्रयत्नवान्‌ । 
चतुर्थक्तान्तेरित: ardt दिवसे शुभे ॥ ८ : 
सन्तरधूतंस्य तैलस्य पिवेन्माबां urs । 
aa aa परवेच्धांमि येनेदमभिमन्चाते ॥ 
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“If one eats the kernel of the ‘tubara fruit, 


his body becomes cleansed of all impurities, it . 


is very potent, and is the best medicine for 
leprosy.” | Su$ruta IV. 13. 10104, 

Tubara or | chaulmugra  ( Taraktogenos 
kurzii), by which name itis better known, is 
certainly the best medicine known yet in the 
treatment of leprosy. A few intramuseular 
injections of the ethyl esters or intravenous in- 


सज्जसार महावीर्य सर्व्वान्‌ धातून्‌ विशोधय i 
शङ्घचक्रगदापाणिस्वामाजञापयतेऽच्य त: ॥ 
तेनाखोइ भध्यापि दोषा यान्यसक्कत्‌ ततः । 
अख्रेहलवणां साय यवागूं शीतलां पिवेत्‌ ॥ 
Tale प्रपिवेत तैलसनेन विधिना नरः | 
पक्ष uftetarty g षीद नाशन; । 
पञ्चभिरटिवसेरेवं wage विसुच्यते ॥ e 
तदेव खदिरक्काथे विगुणे ary साधितम्‌ | 
निहन्ति पूर्ववत्‌ ua पिवेन्मासनतन्द्रित: ॥ 
तेना्यक्तगरीरथ कुव्वींताहारमीरितम्‌ । . 
भिन्नखरं रक्तनेव' विशीणी क्रिमिभचितम्‌ ॥ 
"TS प्रयोगेण साधयेत्‌ कुष्ठिन॑ नरम्‌। 
; सुश्नुतस' हिता, चिकित्सितस्थानम्‌, १३। 
164. शोधयन्ति नरं पीता सज्जानसख सावया । 
महावौर्यस्तुवरकः कुष्ठमेहापह: परः ॥ १० 
सुञ्चतसंहिता, चिकितृसितस्थानम्‌, १३ t 
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jection of the salts—chaulmoogrie and hydnocar-- 
pic acids, resultin the destruction of the lepra: 
bacilli in the tissues, followed by the disappear-- 
ance of the nodules and healing of the ulcers. 
The oral administration of the chaulmuera oil 
is not so successful, for the reason that it is: 
nauseating and offensive to the stomach, and 
when injected intramuscularly, it is extremely 
painful and very slowly absorbed, Its fatty 
acids—chaulmoogrie acid and hydnocarpie acid, 
being solids, are unsuited for hypodermic admi- 
nistration. But the ethyl esters of these acids, 
being thin fluid oils, are well suited for infection 
and are well absorbed. And they have given 
remarkable result within a short time. These 
ethyl ester derivatives have beon in use at the 
United States Public Health Service leprosy 
investigation station at Kalihiin the Hawaiian 
Islands only for three years with a very limi- 
ted supply of the oil, and within this short 
period 140 lepers have been paroled and return 

ed to their families, the disease &pparently 
arrested, if not totally cured. From the joint. 
report of J. T. Me.Donald of the leprosy inves- 
tigation, and A. L. Dean, President of the 
[Umm पा of Hawaii, the following conclusion 


may be summarized :. (1} The intramuscular 
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| injection of the ethyl esters of the fatty acids 
; of the chaulmoogra oil usually leads to rapid. 
ih improvement in the clinical symptoms of leprosy. 
0 In many cases the lesions disappear, except for 
T scars and permanent injuries, and the leprosy 
J j bacillus ean no longer be demonstrated, (2) 
TE When combined with iodine, the fatty acids of 
T €haulmoogra oil and their esters give good 
WE result, but there is no adequate experimental 


J3 proof thatit causes any increase in the effect- 
स 1०९०७५ of the materials used. (3) Although 
conclusive evidence is not at hand, it is probable 
Ong that the oral administration of chaulmoogra oil 
od derivatives is of minor importance compared 
with the injections. (4) In treating leprosy, it is 


x 


has been sufficiently established that the chaul- 

moogra oil contains one or more agents which 
exert a marked therapeutic action in leprosy. 
We can not as yet say the disease is cured, 
since we have no test adequate to establish such 
à verdict. Whether or not the apparent cures 
are real and permanent, it is evident that we 
have a valuable agent at our disposal for the 
control of the disease. 


important to make use of all auxiliary agencies | 
to build up and maintain bodily vigor. (5) It 


In Burma and Assam, four varieties of. 
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Chaulmugra trees ( Hydnocarpus castana, Hydno- 
carpus anthelmintica in Siam where it is known 
as JMaiükrabao tree, Gynocardia odoratta and 
Taraktogenos kurzii, spoken of by the Burmese 
as ‘kalaw’ ) are seen together, and they can mot. 
be easily distinguished one from the other 
without accurate botanical description. The trees, 
leaves, fruits and the oils are very similar. Only 
the genuine chaulmoogra Turaktogenos kurzii 
laeks the double testa on the fruit of the other 
varieties, and the oil derivatives of the ‘Tarakto- 
genos kurzi? have the potent therapeutic value. 
Others only possess it to a lesser extent.s 


VIII. Diseases of the Genital Organs. 


"Frddhi (oscheoneus) is the vascular swelline 
of the sac (scrotum) containing the testes, «48 
to various lesions. Pain in the bladder, /४४७- 
testes and the penis are its prodromal syised by 

The scrotum is distended and rou ‘nica 
a bladder filled with gas, 2cele un vaat it is 
apparent cause there is pain du, 8S0Ciated with 
‘panied by in- 

* The vivid description of theiety of hydrocele 
given with illustrations in the refill with blood, 


ing hematocele or . 
may take place into- 
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jJ vata-orddhi (emphysema may be classified under | 
i two divisions : (1) benign, where the gas is intro- | 
i duced into the tissues through a local wound 1 
EN or where its source is from some distant wound Tf 
॥ “which communicates with the air-passages or | 
jc bowels ; and (2) malignant, where gas is genera- | 
i ted in connection with bacterial fermentation. | 
d The benign form gets well spontaneously. For | 
VUS the malignant form, incision, drainage and | 
Xu thorough disinfection are necessary). 


of ficus glomerata’ and it ( inflammation ) grows. 

and suppurates rapidly, in 'pitta-vrddh (epidi- 

wi dymo-orchitis’ in which the symptoms somewhat ^. 
differ according to whether the epididymis or the 
testis is more affected. On the whole the symp- 

to «s are more severe with the latter than with 

i has bormer, though suppuration is more frequent 


| 
| 
The scrotum has the color of the ripe fruit | 


i moograididymitis. Premonitory symptoms are 
D exert a eadache and general malaise, followed by । 
Y We Can पठण 88. Yén in the affected parts. This  ' 
lj since we have no dise Írom the extension of the 
uj a verdict. Whetheal inflammatory process or 
v are real and perttation of syphilis in interstitial y 


have a valuable ayms. 
control of the disease the 
In Burma and 


The patient must be 
scrotum raised and | 
yw and ice-bag. The bowels ~~ 
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are to be opened with a purgative to remove | 
internal congestion and light liquid food should 
be given as milk. After the inflammation has 
subsided, hot lead-lotion dressings or hot fomen- 
tations can be used advantageously to increase 
the vascularity of the part, thus aiding in the 
removal and absorption of the inflammatory 
products. Ifsuppuration takes place, the abscess 
must be ineised, drained off and the abscess 
cavity disinfected. If the lesion is of syphilitic 
origin, antisy philic treatment is very beneficial ), 

It is tense, slightly painful, cold and pruritic 
in ‘slesma-vrddhi? (edema is common as the 
scrotum being elastic and distensible, is especially 
liable to be invaded by general dropsical 
effusions ). 

The scrotum encloses a dark tumor and has 
all the symptoms of epididymo-orchitis in ‘rakta- 
erddhi (hematocele which is a tumor caused by 
colleetion of blood in the cavity of the tunica 
vaginalis. It differs from hydrocele in that it is 
not transparent. . It is usually associated with 
some traumatism, and is accompanied by in-. 
flammatory symptoms. Any variety of hydrocele. 
or spermatocele may rapidly refill with blood, 
after being tapped, thus forming hematocele or 
by filaria. Hemorrhage also may take Ue ai 77 into 
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| the loose tissues about the cord, forming a tumor, 
j sometimes called, diffused hematocele of the 
| cord. For treatment, the sac should be incised 
| ; antiseptically, the clot removed, the cavity 
" irrigated, and drainage established and continued 
] i until such time as the obliteration of the sac by 
A ; granulations has been accomplished ). 
JA It is boggy, glistening, pruritic, slightly pain- 
sud ful and looks like the fruit of the palmyra tree 
ju ( Borassus flabelliformis) in  *medo-vrddA? 
a =a (elephantiasis, the Scrotum is a favorite seat 
at of this affection. The growth is slow, painless 
त and progressive and may reach the weight of 
Lu 150 pounds or more, and is caused by the block- 
i ing of the afferent lymph ducts, by the adult 
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worms aud the eggs of Filaria! bancrofti. The 
disease is confined to high temperature region 
and the egg of the Filaria bancrofti is introduced 
into the body by the bite of the mosquito, 
belonging to different species which are known to 
be its carrier as Culex fatigans, Mansonia unifor- 
mis, Mansonia pseudotitillans, Pyretophorus 
costalis, Myzomia rossii, Myzorhynchus nigerri- 
mus, Cellia albimana. The only: effective treat- 
ment of the disease is operative removal which 
is very easy and successful, if special attention | 


is paid to antisepsis, so that there can be no | | 
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septic absorption from the stump. ‘To keep the 
skin clean and aseptic, and to choose the parts. 
of the skin as flaps are rather important factors. 
of a successful operation. The pedicle is clamped 
and the scrotal tissue removed, care being taken 
to leave the testicles and penis and ligaturing 
the vessels as they are exposed. The exposed 
testicles become covered by granulation and 
cicatrization ). 

Due to the retention of urine, the scrotum 
palpitates like a leather-bag filled with water E 
itis boggy and in this disease, there are stran- 
gury, pain in the testes and edema of the- 
scrotum; it is called *matra-vrddhi? [urinary 
extravasation or hydrocele, possibly the latter. 
Urinary extravasation invades the scrotal 
tissues, causing a tumefaction as in simple edema 
(Slesma-vrddhi hydrosscheocele). The urine 
however excites greater irritation than serous. 
effusion, and consequently the scrotal tissues 
speedily become ‘infiltrated by inflammatory 
exudates. If it be not relieved with a puncture- 
needle, trocar or incision, it usually results in. 
abscess formation. Vaginal hydroeele on the 
other. hand, consists of a collection of fluid, 
more or less serous, in the cavity of the tunica 
vaginalis, Perhaps by ‘éslesma-vrddhi’ (osche- 


iam 
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dema) hydrocele was meant. But according 

to the tradition, ‘mitra-vrddhv’ is taken for 
hydrocele. The etiology of vaginal hydrocele 

‘ is yet obscure. In the tertiary sfage of syphilis, 
there is diffuse gummatous infiltration or the 

j formation of localized gumma in the testes 
-accompanied usually bya small bydrocele. In 
infancy the hydrocele is generally connected 
with gastro-intestinal fermentation ; in childhood 
and early adult life, itis very often associated 
mm with some abnormal condition of the testicle or 
‘spermatic cord; later in life it is perhaps 

: concerned with the vascular changes that take | 
place with the degenerative involution of the | 
testes]. “Susruta II. 12. 2-51**, 3 


165. वातपित्तदेभशोणितसैदोसूवान्वनिसित्ता: सप्त हद्धव: । तासां gaa- 
निनित्ते a) वातसम्‌ त्य केवलम_तृपत्तिहेतुरन्यतम: ॥ २ 

अध:प्रकुपितो$न्यतमो हि दोषः फक्षकोषवाहिण,रभिप्रपद्य धमनोः HEA .... 
जनयति, तां ब्रद्धिमित्याचचते ॥ ७ ^ |. 
| तासां भविष्यतीनां ganaf वस्तिकटंम्‌ प्वामेढे,पु वेदना सारुतनियहः फ़ल- 
Y MANNA ति ॥ ४ ! 
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| i तवानिलपरिपूर्णा वस्तिभिवाततां परुषामनिमित्तानिलसजं वातद््धिमाचक्षते | | 
ET , TASS ज्वरदाहोपवताच्चाश ससुत्यानपाकां eia कठिनाल्प- | 


|  चेदनां शोतां करड गतीं wer meea पित्तवद्चिलिङ्गां रक्ततंद्िम। 
||. mui करड नतोमल्पवेदनां तालफलप्रकाशां. AAEE सूवसन्मारणशीलस्व 
| सूवहदडिभवति, सा गच्छतोऽखुपरू् टतिरिव ufa gana वेदनां हषणयोः aag 

"कोथयी्यापादयति, तां मूबहद्धिं विद्यात्‌ ॥ ५ j 
agaa हिता, निदानस्थानम > wR i 
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Treatment : “In ‘vata-vrddhi? (emphysema) 
apply soothing salve and emplasterum (anila- 
pahüna-velief of wāyw =soothing); in case it 
1s 01 à suppurative type (malignant emphysema) 
use a pustulant and after it has suppurated, 
incise (and drain) it without hurting the raphe, 
and treat it according to the prescribed rules 
in these cases. 

lu ‘pitta-vrddhi’ ( epididymo-orchitis ), the 
treatment of  aneurism is beneficial; if it 
suppurates, incise it and disinfect it with (antisep- 
tic) ointment ( ksaudra-sarpr=honied fat) 
and then apply vulnerary oil and mucilaginous 
paste. 

In ‘rakta-vyddhi’ (hematocele), apply leeches 
for withdrawal of blood, or give as a sedative 
(diuretic) honey and sugar; in suppurative or 
non-suppurative form, hematocele should be 
attended to. 

In ‘slesma-vrddh? (hydroscheocele or vaginal 
hydrocele) apply emplasterum of calorific 
substances as (cow) dung and urine, drink the 
infusion of Cireuma aromatica (or pinus longi- 
folia) mixed with urine; except compression, 
all other treatments of ‘Slesma-granthi are 


Do PO 
La 


vulnerary of the wound, the restorative 
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concocted with Tritico estivo Semicarpo 


anacardia, Alangio  hexapetalo and  Echite 
scholari, should be applied. 

In ‘medovrddhi’ (elephantiasis), use am 
emplasterum of a  gum-resinous substance as 
myrrha or any other sedative, warmed with 
cow's urine to soften the scrotum, and when 
itis done, it should be bandaged (as antisepsis). 
Then with encouraging words to the patient, 
it should be incised with a leaf-shaped instrument, 
sparing the testes and the raphe, and all the 
fats removed (Filaria bancrofti and the larva 
which block the lymph-channels and cause the 
inflammation of the scrotal tissue), then green 
vitriol ( basisa— sulphate of iron) and rock salt 
(as disinfectant) should be applied and the 
wound sutured properly. As  vulnerary, oil 
cooked with arsenic disulphide, arsenic sulphide, 
sodium chloride and semicarpus anacarda is 
to be applied. 

In "maütrü-orddh? (urinary extravasation or 
vaginal hydrocele), fomeniation should be 
applied to the scrotum (to make it tense ) and 
then have it bandaged (as antisepsis ) By 


. the raphe downward, an instrument like the 


sharp point of a grain ( trocar ) should be intro- 
duced, and thereby a double-barrelled cannula 


i 
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( through the one cannula air is passed to cause 
pressure so that through the other the fluid 
content may be completely drained off), 

urine ( fluid ) is evacuated. Then the cannula 
is to be withdrawn and ligature applied. If the f 
wound remains clean (non-suppurated or granu- 
lated), the vulnerary is to be applied. (The 
only difference'in the modern method of tapping 


the cannula is not withdrawn usually, but a 
syringe which fits it, is filled with half a draehm 
of a solution of ten parts of carbolie acid to one 
of glycerine, and is injected into the cavity. 
This causes but slight pain. However the sac | 
refills partially due to the inflammatory reaction | 
caused by the carbolic acid, but the inflammatory 
exudate is gradually reabsorbed after the inflam- 
matory process giving rise to it has subsided. 
However, tapping is but a palliative measure. 
[t has to be done once or twice a year. But 
perhaps because it causes so little inconveuience 
and discomfort, it is preferred to operation by 
excision of a portion of the sac especially in old 
lvdroceles with thickened walls due to sclerous 
and caleerous changes in the subserous tissues, 
which gives à more satisfactory result. However, 
whether in tapping or in operation, care has to 


* 
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| 
| be taken to avoid wounding the testes or scrotal 
| vessels). Suéruta IV. 19. 8-810%, 
| 

| 


———— ICSC be bees 00 

166, सेहापनाही कुर्य्याच्च प्रद्ेहांयानिलापहान्‌ ॥ P 
बिद्ग्धां afian वा सैवनीं परिवज्नयेत्‌ । 
भिन्द्यात्‌ वतः प्रभिन्नाबां aia’ क्रसमाचरेत्‌ ॥ ७ 
पित्तजायामपक्षायां पित्तग्रन्यिक्रमी चितः | | 
Wat वा Reat शोधवेद ized षा । 
शद्धायाच्च भिषग्दद्यात्‌ der कल्कच रोपणम्‌ ॥ ४ 
रकतजायां जलीकानि: शोणितं fere vu feri 
प्रिवेडिरेचनं वापि शर्कराच दरस युतम्‌ | 
पित्तयन्धक्रमं कुर्य्यादाम पक्के च सर्व्वदा ॥ ५ 
afi कफात्मिकाम्‌ wim तपिष्ट; प्रलेपयेत्‌ । 


पीतदारुकषायञ्च पिवेन्मूवेण ayaa dg . 
fane वापि ३ फग्रन्थिक्रमी हित: ॥ 
y SON Tare विभिन्नायां dei शोधनसिप्यते i 
3 ; i ! सुमनारुष्वाराङोट-सप्तपणषु साधितम_ ॥ € 
EY zaa त्यां स'खेद्य सीपथेत्‌ मुरसादिना | 
शिरोविरेकद्रव्येर्वा सुखोणैसू aur qi: ॥ 


खिन्नाञ्चावैध्य पट्टेन warme तु सानवम्‌ । 
रचेत्‌ फे Garis हद्धिपवेया दारवेत्‌॥ 
मेदस्तत; सम्‌ ga दद्यात्‌ कासोससो न्वे | 
wus यथोद्दिष्ट' wg faq «IQ ॥ 
मनःशिलालसबण; सिद्धसारुष्करेषु च॥ ७ 
मूवजां खे दयिल्वा तु वखपट्टे न qede | 
EE... MTT द्री हिम्‌ खेण च ॥ 
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"Carriage of a heavy burden, wrestling with 

a strong man, fall from a tree—all these strains 
he increase 'odyu' which enlarges the viscera and 
whiehin itsdownward course makesa tumor- 
like formation in the groin ( inguinal hernia ) 
Tf it be not attended to, it descends to the 
scrotum ( osceocele ) and causes the inflammation 
of the testes. This causes the distension of the 
scrotum like that of the bladder, and if it be 
pressed, gas ascends with noise, but descends 
again when left. This is called 'antra-vrddA? 
(inguinal hernia) It is an incurable disease. 
usu LI ॥५ Oxon! 


“The hernia that has reached the groin, to 


| 
| 
1 
| 
| 


अथाव दिसु, खां नाड़ीं exar विखावबेद भिषक्‌ । 

qa नाड़ीसधोडुत्य स्यगिकावन्धसाचरित्‌॥ 

शुद्धायां रोपण' canes थेदन्तहितुकौस ॥ ८ 
मुञ्चुतस' हिता, चिकितृसितस्थानस , २१। 


107. सारहरणवलदद्दिग्रह-तचप्रपतनादिभिरायासबिशेषी वायुरतिप्रहद्द:  प्रकु- 
पितश्च qaaa तरख च॑ wax दिगुणमादायाधो गत्वा बल्लणसस्पिमुपेत्य ग्रनियरूपेख 
feet प्रतिक्रियमाणे च कालान्तरेण फलकोशं प्रविश्य म्‌व्कशोफमापादयत्याआतों d 
वस्तिरिवाततः wate: शोफी भवति सशब्दसवपीड़ितश्ोद्ठ स्‌ पति, विस ज्ञय पुनराध- | 
मति, तामत्तवद्धिमसाध्यामित्याचचते ॥ ६ 
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obstruct its passage, should be cauterized by a 
semilunar-shaped cautery. Susruta IV. 19. 1015, 
Hernia is the protrusion of the abdominal m 
viscera through weak spots in the abdominal f 
wall, which develop either due to congenital | 
deficieney of muscular or tendonous development 
or due to their degenerative changes, It is met 
 ‘ within two extremes of life, In infancy when 
^ | the inguinal rings are as yet imperfectly formed, 
uncontrolled crying, coughing or any other form 
£ ' of severe strain may subject the tissues to give 
E | way. In old age tissues begin to degenerate, 
0 ‘ while the weight of the viscera is heavier, and 


1. under severe straining as in asthmatic paroxysm, > 
? the week spots in the parietes are easily apt to ve 
ME yield. i 

: “If the prepuce has been forcibly drawn 
` | back (over the glans, and its return ia prevented 
by the arrest of the narrow opening behind the 
_ corona), during coitus with narrow vagina, mastur- 

' bation, accident, play or detumescence, it is called 
'avapütika! ( paraphimosis ; if this condition is 
left unrelieved, the circulation in the parts 
beyond may be interfered with sufficiently to 


CONES 


Dos तब या वङ्णस्या तां दद्ददेन्दूवक्या । | 
Er. ¢ सम्यञचार्गावरो धां कोषप्राप्तान्तु बर्ज्जयेत्‌। |». 
wade हिता, चिकित सितस्थानम , २१ । 
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make them swell, as to render retraction very 
difficult even when the preputual orifice is not 
very tight ). 
In 'niruddha-prakasa! (phimosis) the prepuce 
adheres to the glans penis, and therefore also 
contracts the meatus. But if it be not complete, 
the urine flows drop by drop with pain, ballooning 
the prepuce but without rupturing the glans 
penis. ( The best remedy of phimosis is circum- 
cision with lateral incision as the dilatation of 
the preputial opening by any method is only a 
half measure, involving as much pain as cutting 
or operating. Phimosis should be corrected as 
early as possible, as the abdominal pressure 
exerted in the straining to evacuate the urine 
and in the erying which often accompanies the 
effort in such children, is sufficient to -prevent 
the firm closure of the natural hernial openings 
and to cause yielding of those which have 
already closed. Another consequence of the 
mechanical obstruction is the obstacle which 16 
offers to cleanliness, resulting in a balano-posthitis 
induced by the retention of the smegma which 
consists of the secretion of the glands of the 
lining membrane of the prepuce together with 
the dead epithelial cells from those surfaces, the - 
decomposition of which is hastened by the 
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admixture of urine. This inflammation reacts. 
| on the nervous system and causes its irritability’ 
| which is expressed iu the peevishness of the 
| child, and urinary disturbances such as frequent 
. mieturition, involuntary micturition especially | 
at night, and spasmodic and painful micturition. | 
The acrid and irritable decomposition product 
also provokes priapism in children and for the | 
^. relief of this they learn and gradually habituate | 
. themselves to the pernicious practice of mastur- | 
bation, In the adult the sexual erethism causes | 
self-abuse, venery, spermatorrhea, premature | 


i ejaculation, backache and their various reactions. 
à ' Oireumoision is a erent aygienie measure, especi- 
j i -~ ally in a tropical country ) Suésrua IL. 18. 
d 40-412 ०° 
am 00 

EE 169. अल्पय: खां बदा हर्षादालां गच्छेत स्विय' नरः । 
d हस्ताभिधातादथ वा चभण्पुदत्तिते बलात ॥ 

सद्द नात. पोड़नाद्दापि शक्रवेगविधातत: 

TMA चर्म तां विद्यादवपाटिकाम, d ४० 

वातोपष्टमैवन्त चरी स'ययते «f । 

सयिश्चम्मोपनड्चस्तु सूवखोतो रुणडि च ॥ 
‘ ` निरुद्धप्रकशे afa सन्द्धारसवेद्नम. । 
auc. मूवं प्रवसते जन्तोम füs च SAA ॥ 
di bos निरुद्धप्रक्श विद्यात्‌ सरुजः वातसम्भवम, ॥ ४१ 


> TS Hae हिता, 'निद्रानस्यानन., १३ । 
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“Application of ‘suka’ for the enlargement of 
the penis, causes eighteen kinds of diseases. 
Susruta TT. 14. 277०, 

Traditionally ‘sata? is taken as a pruritic 
water insect and used externally as an aphro- 
disiac. As ‘suka’ is used in the plural it is 
possible that it includes some species of the 
insects, belonging to the ‘Coleoptera’ order as. 
‘Lytta or Cantharus corulea’ (blue blistering 
fly of Bengal) or ‘Lytta nepalensis’ ( Nepal 
blistering fly, a black species having filiform 
attenz and elytra broadened toward the apex), 
having its active irritating principle 'eantharidim 
and which is used as an aphrodisiac. When 
dried powder or its active principle is applied 
to the skin, it causes burning sensation and 
hyperemia, to which in the course of a few hours, 
succeeds the formation of vesicles. If the appli- 
cation is continued, it forms a blister, and if it 
goes on like that for a long time, sloughing and 
ulcerating result. If itis applied to the penis, 
it causes a voluminous swelling and engorgement | 
of corpus cavernosum, and violent erection. 


A nee 


marres me raan 


170. लिड्ठदृद्रिमिच्छतामक्रामप्रत्रतानां शकदोषनिमित्ता दण चाटी च व्याधयो | 


| Jie । 
/ i ; : मुझुतस हिता, निदानस्थानम., १४ 
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“Due to the undue application of ‘suka’, vesicl- 

es develop like the mustard seed, and are called 
sarsapika (cantharidal vesicles) 

Mmm Due to the application of poisonous ‘saka’, a 


eh 


| stone-hard unsymmetrical tumor develops which 
i is called ‘asthiliki’, osteoma or chondroma 
. | of the penis: ossification and calcification of the 


. 1. penis have been reported in many cases. The 
parts involved are the sheaths of the corpora 
cavernosa and the septum pectiniform. Ossifica- 


P tion which is partial takes plaee usually in the 
] plates very insiduously and without pain, and 
C2 the patient first becomes aware of its existence 
rs by the impediment it offers to coitus or the 
| curvature which it causes to the organ. Tuffier 


reports a case in which he found a bean-sized 
€hondroma growing on the external surface of 
| one of the corpora cavernosa, near the middle of 
| ihe organ and whieh he removed by operation). 

If the penis is repeatedly engorged by the 
‘suka’, the vesicles that are developed like 
neoplasm, are called -grathita’ (soft vegetations 
of succulent warts of the mucous membranes 
| and muco-cutaneous junctions especially found 


3n the coronal sulcus and near frenum) 
m Darkish vegetation that develops like the 
| Seed of ‘Eugene jambw ‘is called  *bwnbhibü vd 
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( corneous vegetations, consisting of brown or 
dirty-brown, sessile, rounded growths, quite firm 
in structure, growing in the penis, scrotum, 
crural fields and anus in the male, on the 
labia majora, perineum and anus in woman). 

Ophthalmia (alaji) is similar to that of 
gonorrhea ( prameha; it is probable that by 
alejiis here either meant the gonorrheal con- 
junetivitis of the eye, or syphilitie gumma of 
the conjuctiva or sclera or parenchymatous: 
keratitis). 

If through derangement of ‘wayw the penis 
is pressed and beaten (lacking the power of 
erection and is pendulous) and on it appears 
vesicles with edema, it is called ‘mpdita’ 
(syphilitie edema of the penis ). 

The vesicles that develop, in masturbation, 
are called sammiidha ( herpes progenitalis which 
is very pruriticappears about the glans and the 
foreskin, accompanied with a little moisture. 
When the parts are inspected in the early stages, 
small pin-head vesicles will be seen at the edge 
of the foreskin, in the neighborhood of the corona 
or near the meatus. When the vesicles have 
broken, they leave superficial erosions surround- . 


Numerous elongated growths appear, breaking | 
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in the middle, causing pain, and horvipilation, | 
"and are called ‘avamantha’ ( horns of penis, which. | 
are usually dark-brown or green in color, in J 
à texture resembling the nails, but rough on the 
. . Surface, arising from tho coronal sulcus, especi- | 
ally near the frenum, and may attain a length | 
|... ofthree inches, They possibly are papilloma- 
| tous growths, and when protected from the air, 
remain moist, soft and pinkish, and when exposed 
become dry, hard and dark-brownish in color. 
On removal, usually a wart is found at their 
bases, and they aro found in persons of careless 
| habits and advanced life). || 
dM Due to the( corruption of ) ‘blood and pitta’ ' u 
| the sore that develops in the shape of the petal 
of lotus, surrounded by pustules, is called 
| puskarika' (chancroid : it 15 very hard sometimes to. 
4 H distinguish from Syphilitie initial lesion-chancre 
and the pyogenic ulcer-chancroid. Chaneroid 
is contagious, its secretions being always auto- 
inoeulable, but it is essentially a local lesion, in 
| Contradistinction to chancre which is.an expres- 
| sion of syphilitic constitutional affection. Chan- 
1  eroidis due to Ducrey’s streptobacillus and does. 
he not usually appear Single, is not sharply circum- 
|| scribed and is not indurated like the syphilitic: 
||| Sore, The ulcer is surrounded by minute pustules. 
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| on the rugged edge, which is slightly inflamed, 
and from which if pressed, appears a thin 
| brownish pus, for the streptobacillus is pyogenie, 
» while the spirochete pallida is not. Differential 
| diagnosis is very important before treatment is 
given, for if the chaneroid is treated with mer- 
Cury or iodoform ointment, it may seriously 
complicate the ease, while with thorough cleans- 

ing and autisepsis, it can be easily cured ) 

If due to the lesion of ‘suka’, the ( corrupt ) 
blood causes anesthesia, itis called 'eparéa- hàn? 
(syphilitic anesthesia of the penis and impotence). 

Due to the indigestion, caused by ‘saka’ 
(taken internally as an aphrodisiac ) ‘the blood 
and pitti’ become deranged, and the growths 
that appear thereby like Phaseolus muugo and 
Phaseolus radiatum are called ‘uttama ( milia, 
resembling millet seeds, usually benign growths, 
are not infrequently found in the cutaneous 
investment of the penis ) 

If due to the (corruption of) ‘vayu and blood’, 
the penis is covered with perforating tissues like 
a sieve, it is called ‘suta-ponahw ( tuberculosis 
of penis occurs in two forms. The majority of : 
cases are examples of chronic tuberculous ulcera- 
tion of the skin or the mucous membrane, the i 
ulcers having the same irregular worm-eaten | 
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shape, blue undermined edges and slowly slough- 
ing or granulating cases, The other form 
which is rarer, appears to begin in the depth of 
the erectile tissue, producing a n ecrotic mass, 
closely resembling the tuberculous sequestra seer 


in aspongy bone. The latter form is perhaps. 


indicated by ‘sata-poraka’). 

If due to ‘pitta and blood’, the skin of the 
penis ulcerates, with burning and, fever, it is 
called ‘tvak-paka’ (erysipelus or cantharidal 
ulceration, due to its excessive and concentrated 
application ). 

The dark, blood-tumor covered with very 
pruritic vesicles, is called áonitarvvuda! (angioma : 
though angima is more frequent than other 
benign tumors, it does not attack the penis so 
commonly as the female organs of generation. 
Angioma is generally seen in children, forming 
a superficial flat tumor, giving rarely any 
symptoms, unless a considerable part of the 
organ is involved and in that case troublesome 


priapism has been observed. 

Due to the lesion of the tissues, develops 
a neoplasm, called *mamsarvuda? ( epithelioma or 
cancer of the penis: cancer almost invariably 
originates on the prepuce, glans or both combined 
and isa disease of advanced life. The most 
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common mode of origin of epithelioma of the: 
penis is in warty growths, which may promptly 
or after the lopse of months or years, de 
into a malignant type. The etiology of th 
is obscure, Beside the unknown  factor— 
tissue susceptibility, chronic irritation caused by 
phimosis, balanitis, venereal ulcer, especially 
a chronic ulcer of syphilitie origin seems to 
be the chief cause of cancer of the penis, Tt 
may be grafted from the cancer of the uterus. 
where it is commoner than in man, dur 


generate: 
e disease 


ing 
coitus. If the diagnosis is correct, amputation 
or extirpation according to the severity of the- 
lesion, is the only safe remedy. For in many 

cases, destruction of tissue is marked as well as 

growth, and the malignant growth consists of 
an ulcer which may be very deep in the center 
with greatly thickened and indurated borders, 

the induration preceding the spread of the ulcer 

on all sides, and often the urethra is perforated 

so that the urine can only pass through the. 

soft sloughing tissues, thus producing extensive 

ulceration ). 

When ulceration takes place ( of the epithe- 
lioma ), it is called malignant "mamsa-püka? 
( ulceration of the cancer ). dun 

All the symptoms of complicated tumor, | 


M" STO CEASE o PA 
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|... mentioned before ( Susruta II. 9 ) are the same 
in the case of the ‘vidradhi? (sarcoma of the 
penis, like the sarcoma of the other parts of the 4 
body, may be found at any time of life from | 
childhood to old age, and is chiefly found in’ the 
tissues of the corpora cavernosa, running a 
rapid and insidious course, forming a tumor 


v.c without any painful sensation, but enlarging and 
, distorting the penis. If the tumor is extirpated, 
|. $ there is always great danger of the return of 
L ‘the morbid process), 


ga Jf the poisonous black or multicolored ‘suka’ 
x dE is used, then the tissues uleerate with dark 
pigmentation and fall off ; this disease originates 
from the ( corruption ) of the three humors and 
is called ‘tila-hilakw (gangrene: Gangrene of 
the penis is observed in young, but more 
commonly in elderly, subjects. In some cases 
balanitis, phimosis, paraphimosis, chancre, or 
chancroid has been the starting point. Cases 
have been reported in which gangrene of the 


penis was said to be due to ingestion of ergot 
= and cantharides). =» 

_ — (Of these diseases), epithelioma (mains vce), 
AN ulceration of the cancer ( mamsa-paka ), sarcoma 


i VM R. W. Taylor: Genito-wrinary and Venereal 
Diseases, p. 270. | i 
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(oidradhi) and gangrene ( tilakalaka ) of the 
‘penis are incurable,” Susruta II. 14. 3-39171, 
“Masturbation, manipulation or traumatism 
of the penis causes the derangement of the 
‘vayu’, which corrupts the (mucous membrane 
of ) prepuce and causes intumescence, of the 
glans ; it is called ‘pari-vartikw ( balanitis ) 
and being of ‘vayw and infectious origin, it is 


174 गोरसर्ष'पतुल्या तु शूकट््भग्रहैतुका । 


ed 


पिड़का कफरक्ताय्यां जेया सब पिका Fe ॥ ७ 
कठिना विषम x«i भारतस्य प्रकोपत: । 
शूकीस्तु विषस युक्ता: पिडकाष्ठीलिका भवेत ॥ ४ 


ada त_ पूरित' शश्वद ग्रथित' तत्‌ alere. ॥ ५ 


कुम्भीका रक्तपित्तीत्या जाब्ववास्पिनिभा शुभा ॥ ६ 


bo 3 Cn 

" अलजीलचर्ण य_क्लामलजीञ्च वितकयेत_॥ ७ 
| «faa पीड़ित' यत. तु स'रम्' बायुकोपतः ॥ ८ 
| पाणिष्यां भृशस'सूढ़ी स'सूढ़पिड़का भवेत्‌ ॥ ९ 
fi) i ARE 

दीर्घा aera पीडका at मध्यतस्तु या: | 
| xd ; $ 
| सोऽवसन्थः कफास्ट॒ग्भ्यां वेदनारोमहष क्षत ॥ १० 


पित्तशोणितसम्भ ता पीड़का पिड़काचिता à 
'पद्मपुष्करस'स्थाना ज्ञ या पुष्करिकेति सा ॥ ११ 
जनयेत. स्पशहानिन्त शोणित' शकटूषितम्‌ ॥ १२ 
सुङ्गमाषोपमा रक्ता पीड़का रक्तपित्तना। 
उत्तमं षा तु विज्ञेया शूकाजीणे निमित्ता ॥ १३ 
^ ढिद्वेरणम्‌ खैय त्‌ तु चित मेट, समन्ततः । 

| f वातशोणितजो ब्याधिविज्ञ य: शतपोनकः ॥ १४ 
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painful, causes burning and occasionally 
suppurates. Jf it originates from ४708726”, it | 
is hard and pruritic ( papilloma or any other Jj 
vegetation." Susruta II. 18. 39!**. / 


RR AE te RR Ce —P! 
पित्तरत्क्नतो ज्ञ वव्वकपाको ज्वरुदाहवान्‌ ॥ १५ 


हष्णस्मोटेः सरक्तामिः पिड़काभिशव पौड़ितम्‌ i 
a यस्य वसिरुजद्योग्रा PU तच्छोणिताळुदम्‌ ॥ १६ 


c 


मांसदोषेण alas मांससम्भवम्‌ ॥ १७ 


~ 
n e 


UN n Had यस्य मांसानि यस्य wats वेदनाः । 


e विद्यात्‌ त' मांसपाकन्तु सव्वेदोषक्त' भिषक्‌॥ १८ 
fo विद्रधिं सद्रिपातेन थथोक्तमभिनिद्वि fq ॥१९ 
RN N कृप्णाणि बिवाण्सथवा शूकानि सविषाणि च । 
a पातितानि पचन्याशु मेढ, निरवशेषतः ॥ २० 


कालानि yar मांसानि Maat यस्य देहिनः ॥ 
सन्निपातसम्‌ त्यानं त' विद्यात्‌ तिलकालकम्‌ ॥ २१ 
तब ANAG यञ्च [UIS य: खतः । 
विद्रधिय न सिध्यन्ति थे च स्युलिलकालकाः ॥ २२ 


सुश्नुतसंहिता, निदानस्यानम्‌, १४ ४ 
172, सहद नात्‌ Asman तथैवात्यभिघाततः | 


e (y e 
मेढ चर्म यदा वायुभजते सब्बतखरः ॥ 
तदा वातोपरूष्टन्तु चर्म प्रतिनिवत्तेते i 
मणेरधस्तात्‌ iu ग्रन्थिरुपेण wat ॥ 


सवेदनः Seley पाकच्च ब्रजति कचित्‌ | 
amangan तां विद्यात्‌ तां परिबत्तिकाम्‌ ॥ 
ane: कठिना चं व सेव uu त्यिता ॥ ३९ 
; ` सुञ्भतस'हिता,, निदानस्थानम्‌, Wk 
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Balanitis is the inflammation of the mucous 
membrane of the glans, or of the prepuce. 
(posthitis), or to both conditions combined. The 
two surfaces are generally attacked simultane-. 
ously, except in chronic processes which are 
limited to small areas. ‘The predisposing cause 
to inflammation of these parts is the difficulty 
or impossibility of cleansing them, especially 
when the foreskin is long and narrow. The 
active cause may be the retained pus or irritat- 
ing substances of gonorrhea, chancroid, secretions 
of primary or secondary syphilitic lesions, or the 
decomposition of the accumulated smegma mixed 
with urine and perhaps leucorrheal discharge 
added to itin coitus. The existence of vegeta- 
tions under the prepuce provokes  balanitis. 
especially when the lodgment of the gonorrheal. 
pus excites the inflammation. Balanitis may 
occur also in diabetic patients, on account of 
the ready decomposition of their sugar-laden 
urine, and a certain fungus, for itis found in 
the smegma under the prepuce. The treatment 
of balanitis consists chiefly in the establishment 
of cleanliness, and if the prepuce can be retract- $ 
ed, this will usually suffice to cure. Parts may 
be washed with warm water of mild boric acid 
solution, but strong antiseptics.are not desirabl 
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as before they can exert their germicidal effect, 

they are apt to provoke further irritation of 

already inflamed surfaces and cause the necrosis 

of the delicate cells, thus postponing their recu- 

perative power. 
mam, ‘Excess in coitus ( simple urethritis may be 
provoked, especially in gouty diathesis ), contin- 
ence (herpes progentitalis and reflex nervous 
irritability ), coitus with a nun or one who has 
had no sexual intercourse for a long time 
( urethritis if the vagina is not kept clean ), with 
a menstruating woman ( menstrual blood has 
been regarded as an etiological factor of 
urethritis ‘from remote antiquity in diverse 
lands. The menstrual fluid, unless decomposed 
or mixed with the products of bacterial evolution 
of one kind or another, whether the germs be 
autogenetic or heterogenetic, is inconsequential— 
can not possibly produce urethritis. Apparent 
contradictions are due to the autogenesis of 
urethritis in a previously damaged urethra, or to 
the washing down of the products of an old 
infection from the upper portion of the female 
sexual tract by the out-flowing menstrual 
A secretion ) or coitus with a woman whose vulva 
| is ‘long-haired, coarse-haired, thick-haired or 
— there is hair in the vulvar orifice(abrasions, excoria- 
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tions, fissure or fine cuts made bysharp edgesof the 
hairat certain angles by the copulative paroxysm- 
al movements when the genital organs are in 
intumescent state, are the necessary and favor- 
able conditions for the venereal germs when 
deposited there, to grow and multiply. Chan- 
croidal, syphilitic or gonorrheal germs can not 
cause a lesion unless they can find a lodgment 
and form a colony, otherwise they will be wash- 
ed away by the mucous and the urinal discharges. 
itis only when there is an abrasion, cut, wound, 
tear, rent or solution of any kind of the mucous 
membrane, that they can find an entrance, and 
in the delicate epithelium, with its warmth and 
moisture, they find it very favorable to multiply 
to.destroy the cells, and invade the economy in 
syphilis ), with a woman of narrow or large 
vulvar orifice ( strain and injuries may be caused 
by narrow orifice and a flabby large vaginal 
passage is indicative of some disease or the reac- 
tion, of the diseased, condition of the genitals, as 
otherwise in the normal state there should be 
vaginal muscular contraction by the sexual 
sumuli and the passage of the penis), with an 
unpleasant or repulsive woman (venereal diseas- 


7'' gg Doze १७१ mpi FRO शकमिही8१००ण V 


\ of her vagina with contaminated water, or one 
.. "who does not make any lavation of her vagina ¢ 
at all, or à woman who hasa genital disease, or d 
who has a chronic lesion in her genitals, or unna- | 
turalintercourse (sodomy does not necessarily 
cause any lesion unless there is an infection in 
either party, or venery ; excess might cause 
eneivation and its reflex reactions on the orga- 
nism, thus predisposing to any infection ) 
injury to the penis by nails, teeth, toxic cantha- 
rides, compression, masturbation or bestiality 
| (no infection can take place unless there is 
" «. contact with some venereal pathogenic virus, 


< 


except if might cause local injuries and pyogenic 
infection ), ablution of the penis with contami- 
nated water, or its strangulation, or retention 
of urine or semen, or non-lavation ( uncleansing) 


> 
ES 
rd 


of the penis after coitus—all these causes produce 
the derangement of the 'vàyw' and provoke 
the inflammation of the penis, whether it has 
been wounded or not; this is called *upadamáa. | | 
There are five kinds of ‘upadaméa’, each | 
infection originating from five different kinds of. || 
contagions of women. 
_ Sealiness (roughness), ulceration of the skin 
porof the penis and inflammation with in- 
duration takes place in *vata-upadaméa (syphilitic 
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chancre: The initial lesion is first seen as a 
papule, varying in size from a pea to a bean, 
pinkish-brown in color, dry and scaling, impart- 
ing a, slight resistance to the touch, which 
appears after an incubation of two to four weeks 
in syphilis, three to seven days in chancroid 
(which is of diagnostic value in distinguishing 
chancre frem chaneroid) after suspicious coitus 
or contact, and which slowly ulcerates with 
slightly inflamed and indurated, circumscribed . 
or oval edges, leaving a superficial or eroded 
depression, having a thiu serous or sero-purulent 
secretion, or it may be covered with a thin 
grayish pellicle). | 

Fever (as a reaction of the organism against 
the invasion of syphilitic *Spirocheta pallida?) 
and intumescence like the color of ‘Ficus 
glomerata (which is pinkish-brown, the color of 
chancre) develop, and which rapidly ulcerates 
with ‘pitta? pain in ‘pitta-upadamsa’ (ulcerating 
chancre). 

Intumescence is pruritic, hard and shiny 
with slight (lesma) pain, in slemsa-upadmsa) 
{chancre in the first stage). j 

A. dark tumor which bleeds excessively with | 
fever, burning, and emaciation with all ‘pitta’ 
symptoms, and which sometimes 0. 
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cures, is called ‘rakta १७७४८0८१४८ (angioma of i 

the penis on a large artery). र्हा 
The intumescence ulcerates with the develop- d 

ment of germs, which might bring about death, if 

with all the symptoms of the corruption of the 

three humors in ‘sarvea-upadayisw’ (syphilitic 

sore).” Susruta II. 12, 7-18 72 

eo “The contagion (syphilitic *Spirocheta pallida’) | 

: infecting the tissues and the blood, causes their 


173. aafia थुनादतित्रह्मचर्य्यादा तथा त्रह्मचारिणीं चिरोत्रुष्टां रजखलां 

दौर्घरोमां कर्कशरोमां सङ्गीणरोमां निगूढरोमामल्पवारां महाद्दारामप्रियासकामा- 

i सचीच्यसलिलप्रचालितयोनिमचालितयोनिं योनिरोगोपरूष्टां खभावतो वा vef 
T1 वियोनिं वा नारीसत्यर्थम पस्तेवमानस्थ तथा. करजदशनविषणूकनिपातनादद्द नाद- 
` ` हस्तासिघाताज्वतुप्पदोगमनादची - सलिलप्रचालनादवपी डनाच्छुक्रमूतवेगविधारणान्सेयु- 


नान्ते वाप्रचालनादिभिम cama प्रकुपिता दोषा: चतेऽचते वा श्रयथुसुपजनयन्ति 
तमुपद शमित्याचचते ॥ ७ 

स पञ्चविधस्त्रिभिदोंषे: प्रथक्‌ समस्तैररूजा mid ८ 

qq वातिके पारुष्य व्वकपरिपुटनं wate परुष-शोफता विविधाश्च) 
। वातवेदना: ॥ < 
| पं त्तिके ज्वर; ag: ware म्वरसद्वाशस्तीव्रदाह; चिप्रपाकः पित्तवेदनाश्व.॥ १० 


pora 


जै फिके स्यथः करड मान्‌ कठिनः खिग्धः Wes ॥ ११ 
रक्तजे कृष्णस्फोटप्राटुर्भावोःत्यथमरूकपग्रहत्ति: पित्तलिंड्रान्यव्थथं ज्वर्दाहो शोषश्वः 
MARS कदाचित्‌॥ १२ 


_. gas सब्वलिज्नद्शनमवदरण' शेफसः; क्रिमिप्रादुर्भावो vus १३ 
apa हिता, निदानस्थानम्‌). १२ ¦ 
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pruritis; from  pruritis develops sore; in 
the sore malignant nodules are formed, 
enveloped in a film-like membrane, and from it 
exudates a viscous serous fluid (when the syphi- 
litie process dips down into the subcutaneous 
tissue, and is complicated with indurating edema, 
the chancrous erosion becomes covered with 
‘indurated nodules’, while if the sore remains 
superficial and compact, the induration is spread 
out into a disk-like mass and iscalled parchment- 
like chancre. Parchment-like chancres are mostly 
found on the integument of the penis and. some- 
times on the vulva. ‘Indurated chancres’ are 
mostly found in the suleus coronarius, parti- 
cularly near the frenum. When, owing to 
excessive cell iuerease, the chancrous erosion 
becomes salient above the level of the parts, it 
is called ‘uleus elevatum’. Ulcus‘ elevatum be- 
comes covered with a film-like membrane, 
having a color which is a mixture of cream 
with a light-green tint which degenerates into. 
brownish black, if the membrane is not shod 
and exists for a long period. But if an antiseptic: 
or iodoform is used, it melts away, leaving an 
erosive chancrous surface. This is known as 
‘chancre with the cream and the green-colored | zw 
membrane) This (chancrous nodule) kills - 
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virility and destroys the penis (phagedenic 
chancre); the lesion infecting the vulva of ¢ 
woman produces soft, foul-smelling, umbrella- d 
like (circumscribed) nodular chancre from which चा 
à viscid serous fluid exudates ; and this contagion 
ascending upward, produces gummata in the 
ear, eye, nose and throat. The gummata of the 
ear cause deafness, otalgia and suppuration of 
the ear (gumma of the auricle leads at times to 
deep ulceration and destruction of cartilage ; 
gummafta on the membrane tympani occasionally 
cause the destruction of the membrane with 
ulceration ; condylomata of the meatus causes 
| severe pain with tension and fullness and deaf- 
“' mess may be produced merely by the mechanical 
| closure of the meatus, but the drum membrane 

occasionally becomes inflamed and may 

suppurate.  Suppurative inflammation (Otitis 

media suppurativa) occurs in syphilitic subjects 

as the direct result of the syphilitic manifesta- 

tions in the naso-pharynx, and also from other 

causes, but the syphilitic dyscrasia is a serious 
| / complication). In the(gummatous syphilitic) 
(| affection of the eye there is obstruction of the 
| i palpabra (Tarsitis sy philitica = gummatous infil- 
1 Du 4 tration of the tarsus; ulcerated syphilitic 
| . mucous patches on the. free margin of 
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the lower eyelid is commoner ), ofthalmagra, 
lippitude (in. lritis gummosa, the exudation 
is gelatinous, made up of fime filaments 
which may be absorbed without alterations 
in appearance or may be changed into a bluish- 
white homogenous mass ), and blindness ( ambly- 
opia= partial loss of vision, amaurosis=complete 
loss of vision in syphilis of the optic nerve, which 
is marked by visible changes in the papilla 
through: (1) choked disk or papillitis as a 
symptom of various intracranial processes ; 
(2) neuro-retinitis descendens, accompanying 
the various changes in. the brain and its menin- 
ges which have extended along the sheath of the 
optic nerve, or due to gumma; (8) atrophy 
of the optic nerve may take place either asa 


9 


result of choked disk,. neuritis descendens or 


inflammatory degeneration,). Nasal (syphilitic) 
affection causes catarrh ( the pituary membrane 
may be the seat of erythema, superficial ulcera- 
tons and mucous patches which give rise to 
symptoms of ordinary catarrh ), excessive sneez- 
ing (asa reflex excited by the irritation of the 
nasal mucous membrane by syphilitic erythema, 
mucous patches, condylomata, gummata or 
ulcerations ), dyspnea ( difficulty in breathing 


‘results. from mechanical obstruction; caus 
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ie by the swollen folds or in the development of 


adenoids stopping up the nasal passages as may 4 
be.seen in congenital syphilis), ulcer of the p ) | 
septum (if a gumma on the septum breaks down ~ 


i 
and uleerates, plugs or casts of inspissated | 
mucous, mixed with blood aud pus ofa very 

©. disagreeable appearance and an almost into- 
lerable odor are discharged, especially if the 
necrosis of the bone has occurred. Should the 
lesion involve the vomer extensively, character- 
istically syphilitic flattening of the nose may be 
produced by the falling in of the bridge. The 
sense of smell is impaired by the failure of the 
| odorous particles to reach the olfaetory tract, 
i^ owing to the obstruction of erusts and plugs of 
«1 — putrefying inspissated mucous ) nasal voice: 
| (owing to the obstruction of the eustachian tube: 
and:nasal passages by swollen folds, gummata, or 
.  eondylomata ) and headache ( syphilitic neural- 
"4. gia, the headaches being due to the lesion of the: 
meninges which are supplied by the ramification 
i _ of the trigeminal nerve: itis av ery character- 
| - istic symptom of syphilis). Affections in the 
" ii ड _ pharynx, larynx and. palate, cause hoarseness of 
| voice ( huskiness of the voice is found in the: 
syphilitic erythema of the larynx, and th pho- 
mation is; interfered with, raneine from slight, 


, ^ ^ (९५, 
PEN Maia निवेचंयन्ति तानि चन्मकीलान्यशांसीत्याचचते ॥ १५ 
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hoarseness to complete 
extent of ul 


ceration ), ageusia (loss of taste 
occurs with 


the ulceration and destr 
the gustatory nerve or the nerve endings on the 
tongue), and the ulceration of buccal cavity 
( mucous patches, gummata, eto. ) 2५ 
HD TEN, 


uction of 


Susruta 


"In *udavarta? ( dysmenorrhea ) fo 


amy (mens- 
trual) blood is discharged with colicky spasm 


(colicky dysmenorrhea results from the attempt of 
the uterus to expel foreign bodies as Squamous 
pellicles, epithelial cells, blood clots, mucous 
membrane and exudations, originating either 
from neoplasms or inflammation, w 


hich is pre- 
vented from freely flow 


ing out with the menstrual 


. 174. प्रकुपितास्तु दोषा मेढ मप्तिप्रपन्ना मांसशेणिते WE कण्डूं जनयन्ति, 
ततः कस्डूयनात्‌ चतं समुपजायते, तस्मिश्च चते दृष्सांसजाः प्ररोहाः पिच्छिलरुधिर- 
'खाविणो जायन्ते कूर्चकिनोऽभ्यन्तरसुपरिष्टोदा । a तु 


शेफो Parma ufq च 
gp योनिसभिम्रपन्नाः 


WARY टुगन्धान्‌ पिच्छिलरुधिरखाविणस्छवाकारान्‌ 
करोरान्‌ जनयन्ति त एवोइ मागता: वाचित्राणवदनेष्वशा'स पनिन्‍्वेर्तयन्ति aa 
कण जेपु वाधिव्ये शूलं पूतिकर्ण च। Aag amA वेदनासादो 


दर्शननाशञ्च। घ्राणजे षु प्रतिश्यायोऽतिमादं Hg: हच््ोच्छासता पूतिनस्व' स्रानु- 


x A ~ 85० 
'नासिवावाकालं शिरोदुःखञ्च। वक्र पु करी इतालूनामन्यतमसंरूगडद्वाक्यता 


रसाज्ञानं सुखरोगाय भवन्ति। 'व्यानस्तु प्रकुपितः Bare’ fee वहिःस्थिरार्णि 


Paa हिता, "निदानस्थानम्‌, २४ 
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Ah blood, by some obstruction as tumor OE WI yt 
cervix or an atresia, caused by inflammation, 
following child-birth). ‘ Naslartava’ (ovarian lesion) 
causes sterility. In ‘vipluia’ ( hysteralgia ), the 
(female) genital region 13 always painful. In 
‘nariplut@ ( dyspareunia ), coitus is very painful 
(coitus may be painful to a woman due to (1) va- 
 ginismus ; (2) tender caruncule myrtiformes, or 
soreness from the laceration of the hymen in 
a newly married woman; (3) inflammation of 
the vagina or the vulva ; ( 4) disproportion in 
size of the penis and the vaginal orifice, especi- 
ally osteum vagina; (5 ) prolapsed ovaries or 
uterus; (6) pelvic peritonitis, even in multi- 
parous women ). In ‘vatala’ (vaginitis dissecans, 
in which the vaginal mucous membrane becomes 
dry in most instances and the superficial squa- 
mous epithelium undergoes ‘cornification’ and 
if the venereal vaginitis persists, a formation of 
‘acuminated condylomata’ may take place in the 
vagina). In raktaksara (inflammatory ulceration 
of the internal genital organs), the menstrua- 
| i tion flows with burning sensation ( burning 
i | sensation is felt as the blood flows over the 


inflammatory ulcerated surfaces, due generally 
to gonorrhea or syphilis). In ‘vaminv (carcinoma 
uteri ) sanious mucous discharge appears 
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with gas ( leucorrhea or flour albus, a whitish 
discharge of a more or less viscid fluid, 
mucous or pus cells, is due to, ‘chronic cervicitis? 
and known by another name ‘Sveta-pradara’).. 
In prasramsin? ( colpitis emphysematosa ) the 
vagina is tremulous and tumorous . ( eolpitis 
emphysematosa is distinguished by small-celled 
infiltration and hyperemia in the Vicinity of 
numerous bubbles in and beneath the epithelium. 
of the vaginal mucosa, formed perhaps by a 
gas-forming aneerobic bacterium). In ‘pulragh- 
av (endometritis), though there are conceptions, | 
abortion takes place with hemorrhage (recurrent 
abortion is usually either syphilitic in origin, or 
due to endometritis from any cause or retroflex-. 
ion of the uterus). In ‘pittala’ ( gonorrheal. 
acute salpangitis) there are intense burning. 
pain, suppuration and fever (gonorrheal inflam- 
mation and the degenerative changes of the 
oviducts—salpingitis, is responsible for the fre- 
quent cases in which pregnancy, happening 
shortly after marriage, terminates by an abortion 
or so called ‘one-child-strerility’). In *atyananda? 
(senile vaginitis) coitus is not enjoyed ( due to: 
gonorrheal degenerative changes, the mucosa, 


^S especially in the upper part of the canal, sheds. . F 


ET. 
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‘studded with papillary granulations, shows a 


tendency to cicatrical contractions, and during 
coitus turgescence and voluptuous sensations are 
‘missing ) In karnint (neoplasms), due to 'slesma 

and the blood’ growths are formed (in vagina 
myomata, fibromata, sarcomata, carcinomaia, 

E and cystomata are seen; in the uterus 
^. diffuse ^ adenomata, polypoid ^ adenomata 
1 fibromata, fibroid polypuses, carcomata and car- 
TEM cinomata are more common ) In 'acharanad 
(vaginismus), there is a repulsion against coitus 

V (vaginismus is an abnormal sensitiveness of the 
external genitalia which may occasionally 

= develop to spasmodic contraction of the constric- 
An tor, cunni, the levatorani and the muscles of 
the entire pelvic floor ; nervous virgins on the 
wedding night might be its subjects if brutal 
attacks are made by inconsiderate husbands, if 


| they have got leathery hymen or especially in 
jd women in whom the vulva extends far forward 
| | so that the urethral and hymenial orifices lie upon 
| ,. thesymphysis or the ligamentum and arquatium 


41 tion in spite of the pain is enforced). ‘Aticharana 
| yoni? (female sexual apparatus habituated to 

. excessive copulation) due to excesstve coitus, 
M 15 neither capable of conception (it is well known 


| and such women are mostly sterile,even if cohabita- 
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'. that courtesans and prostitutes who have not 
| contracted venereal diseases are also usually 
{ sterile). In 'élegmalà! (pruritus vulue), the 
T vulva is gummy, pruritic and chilly (vulvar 
| pruritis may originate from various causes, as aene, 
eczema, acrid gonorrheal discharges from the 
vagina, or the high uric acid containing or sugar- 
laden urine may exercise a cotinuous irritation, 
the decomposed and stagnated secretion makes 
the genital apparatus sticky, and it should be 
removed as in all other local lesion by frequent 
irrigations with weak antiseptic solutions as 
lysole one per cent, thymol one-tenth of a per 
cent, or sublimate one-twentieth of a per cent). 
In ‘sand? a woman does not menstruate, her 
breasts are very little developed and during 
coitus, the vagina appears rough (infantilismus 
genitalium in which the uterus and the ovaries 
are incompletely developed, or androgynous 
masculine pseudohermaphroditism in which the 
penis is rudimentary and perforate, the scrotum 
fused and empty, and the central resembling 
the labia majora, together with the absence of 
testicles and the development of large breasts 
all conspire to convey the impression of the 
^ female sex). If a maiden with a narrow vaginal 


ril 


ee 
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penis, and a fruit-like tumor is formed, it is 
called ‘phalini’ (cervicitis ; it may be also pro- 
voked by the repeated use of nodular condom yee 
Susruta VI. 38. 5-8175, 

It has been often questioned whether thé 
*upadaméa of Charaka and Susruta is really 
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175. सा फेनिलसुदावत्ता रज: SE ण सुञ्चति ॥ 
wat नष्टात्तवां विद्याद्विप्न तां नित्यवेटनाम्‌ ॥ 
aa तायां भवति ग्राग्यधम्म रुजा भृशम्‌ ॥ 
वातला RAM WaT शलनिस्तोदपीड़िता ॥ 
सदाहं प्रकिरत्यज्ञ' यस्याः सा लोहितच्षरा ॥ 
सवातस्तुद्विरेदवीज' वामिनी रजसा युतम्‌ ॥ 
qu सिनी स्पन्दते तु चोभिता दुःप्रसूय या ॥ 
स्थितं स्थितं इन्ति गर्भः gat रक्तसंखवात्‌ ॥ 
अत्यथं पित्तला योनिर्दाहपाकञ्चरान्विता | 
चतरूष्वपि चाद्यासु पित्तलिङ्गो ष्छयो भवेत्‌ ॥ ६ 
अत्यानन्दा न सन्तोषं ग्राम्यधग्म ण गच्छति ॥ 
कणिन्यां कर्णिका योगौ Pavey नायते ॥ 
मैय नाचरणात्‌ पूर्व्वा पुरुषादतिरिच्यते ॥ 

_ वहुश्रातिचरणादन्या वीज' न विन्दति ॥ 
aren पिच्छिला योनिः कण्डयुक्तातिशीतला ॥ 
'चतख्ष्वपि चाद्यासु सैमलिङ्गोक्छितिर्भवेत्‌ ॥ ७ 

अनात्तंवसना पर्डी खरम्पर्श च मं छुने ॥ 
अतिकायग्टहोतायास्तरुण्या: फलिनी भवेत्‌ ॥ 


quu हिता, उत्तरतन्त्रम्‌, २८ 
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syphilis and whether the disease was known in 
ancient India before it was introduced into India 
by the Portuguese in the sixteenth century and 
is described graphically in Bhiwa- Prakasa, a 
work of the same age, as ‘phiranga-roga’, the 
disease of the Franks, by which name Europeans 
were known in India, identical with the ‘mal 
Francais or morbus gallicus’ by which it was 
known all over Europe. 

It is well known that during the return 
voyage of Cristoval Colon (Cristopher Columbus) 
from West Indies to Spain, many of the sailors 
who had intercourse with the Indian wemen of 
the Islands, developed specific lesions of syphilis, 
and they were treated on landing by Ruy Diaz 
de Isla who has left clinical pictures of the 
lesions, typical of syphilis as known to-day. In 
the year 1492 Cristoval Colon sailed across the 

Atlantic and discovered some of the outlying 
islands of Central America. On the fourth of 
January, 1493, he sailed from the West Indies 
on his return to Spain which was reached in the 
following March. Many of the sailors were 
treated on landing fora new disease, which is . | | 
now identified with syphilis, and the symptoms | 
of which appeared on the shipboard before their k ; 
landing. On the fourteenth of June of the year 
Pik i 
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following, ` Nicholas Scyllatius reported an 
epidemic of syphilis. Soon after this Gonzalez 
Fernandez de Cordova, left Spain for Italy, 
where in asecond campaign, his troops were 
brought into contact with those of the French. 

The French army numbering about 8 to 10 
thousand soldiers, recruited from all parts of 

 ' Burope, crossed into Piedmont on the eighth of 
c December, in an expedition against Naples. 
| According to the fashion of the day both the 
Spanish and the French army were accompanied 
by numerous courtesans and prostitutes for the 
entertainment of the soldiery. Nor was this 
enough. It is said that when the French 
soldiers reached Naples, in the intoxication of 
victory and unrestrained license of the age, they 
pillaged the convents and the homes of the rich, 
and spared neither the nuns nor the virgins. 
The army quartered inmany important Italian 
and French cities on its return journey, left 
behind always in its track the ‘fearful scourge 
of God, as it was called by the Church, and 
— with the dispersal of the army, as the soldiers 
returned to their homes in all parts of Europe 
_ the disease began to spread like a plague, sparing 
neither the cardinals, royalties nor the laity. It 
‘was known by different names, as the ‘malady of 
Mh aos ia. CC-0. Gurukul K 
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the Neapolitans, Portuguesse, or Spainards, but it 
was ‘par excellence’ known as the disease of the 
French ( morbus gallicus). And one thing 
is clear that the history of modern syphilis can 
be traced step by step to the Neapolitan expedi- 
tion of the French monarch Charles VIII. 
‘Bones have been exhumed of the ancient Indians, 
in scattered parts of America, as Colorado and 
Lima, exhibiting syphilitic exostosis and the 
results of periositis, osteitis, sclerosis, caries and 
other morbid processes. 

All this definitely proves that syphilis was 
endemic in America, and the sailors of Columbus 
contracted the disease in their sexual intercourse 
with the Indian women, and on their return 
home, from their contact, it spread gradually to 
the rest of Europe and the modern world. But 
this can not warrant the assumption that syphi- 
lis in some other modified or attenuated form 
was not known to theancient world. The Old 
Testament, the ancient Chinese medical works, 
and especially Charaka and Susruta have left - 
incontestable testimonials of the pathogenesis, 
evolution and the malignant course of this 
. fateful disease. The initial lesion with chancre, 


Peabody. Museum of American Archeology and me 
Ethnology, Cambridge, Mass. : ii 
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cutaneous manifestations, laryngeal symptoms, 
caving in of the nasal bridge, condylomata, 
gummata in the nose, ears and eyes, exostoses 
of the bones (apachi), all these make a complete 
picture of syphilis ( Susruta II. 11. 15). But 
it may be said that if ‘ligarse or upadamsa’ 
were really syphilis, there would have been no 
need of writing a chapter on ‘phiraiga’ malady 
(morbus gallicus) with clear and systematic clinical 
picture of typical syphilis, by Bhava-Misra 
in his well-known ‘Bhava-Prakasa’ after the 
Portuguese had introduced it in India, in addition 
to that of ‘upadamésa’, thus artificially adding a 
disease without reason, if both were indeed 
identical. Strangely, ‘Madhava-Nidaina’, a work 
of pathology, composed between the seventh 
and eighth centuries, gives its seventy-seventh 
chapter to ‘phiranga rogw and the language of 
both ‘Iladhava-Nidanw and — *Bhüva-Prakasa 
is the same. It seems clear that this must have 
been a later interpolation, for in Madhavakara’s 
time, the word ‘phiranga’ was not known. 
Whatever may be the case, whether the passages 
are spurious or ‘WMadhava-nidanw is a much 
later work than it is generally believed, it must 


. mob be forgotten that the pathogenic micro- 
organisms do not possess the same virulence 
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under all circumstances. As the seeds of a plant 


sown in different soils—marshy, sandy, fertile, 
rocky or desert wastes, and according to the: 
mineral contents of the soil, sunshine, humidity 
and temperature—will vary in their folliage, 
growth, size of the plant and the fruit, and in 
course of time would evolve into sub-species, so a 
disease germ in the history of its evolution 
passes through an eventful career of exuberant 
growth and vitality or arrested development, 
its life being conditioned by the nourishment it 
receives and the environmental influences it is. 
subjected to. Disease is the expression of the 
reactions of the organism in the struggle that 
ensues between the invading pathogenic germs 
and the host at whose expense the specific germs 
want to live and multiply. Two’ organisms are 
never the same. The American Indians were 
virtually nomads who lived by hunting. Their 
civilization was crude and primitive. They 
lacked personal and communal hygiene. They 
knew not the comforts of advanced ‘social organi- 
zations’—progressive and well-ordered States and 
Empires—in which life was settled, peaceful 
and regulated, and there was plenty of nutrition 
medical attention and hospital facilities for all 


#So there is no wonder that syphilis ran a very 
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virulent course with them. While in Asia, it 
became controlled and its virulence was 
attenuated. Moreover, in course of time a disease 
becomes milder as the race becomes partially | 
immunized by the antibodies that are elaborated“ 
by the organism as a reaction of the disease and 
those characteristics are transmitted from 
generationto generation, thus developing a partial 

flit or complete racial immunity against a Specific 
m disease. A new disease is always virulent, for the 
yr body has not yet developed antibodies as a defensive 
wh mechanism against its attack. In the fifteenth 
century, after its introduction by the sailors of 
Columbus, syphilis overran Europe as a terrible | 
epidemic, Now the European races have been. 
JO partially immunized against it, and it usually 
| runs a very mild course, even milder than what it 
was fifty years ago, as descriptions left by 
reliable medical writers unmistakably show the 
horrible syphilitic ravages which are almost | 
unknown to-day. Possibly better nutrition and. 
hygiene have been not unimportant factors, It 
_ When syphilis was first introduced in the | | 
| 
| 


IFS SS ATS 


| | re Sandwich Islands, more than half the population | 
| | i was exterminated by it within a short time as x 
| | ‘by a plague, So itis very likely that when, the 

| ertuguese tintroduced the virulent type (e A 
| lr $ RE 
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European syphilis, it appeared almost like a new 
disease in the severity of the symptoms and 
malignant sequela. The etiology of the disease 
became more definite and certain, and therefor 
all the primary and tertiary manifestations of 
the lesion became united and related together, 
and not as described before as separate diseases. |. 
“Because in the land of the Frank(European), i 
this disease (syphilis) is very prevalent, it is |. 
called by the pathologists, ‘p hiranga’ (Frank's or १ 
European) disease. This disease is developed by © 
the physical contact of a Frank or coitus with 


A Frankish woman, Its another name is gandha- 


roga (the disease that smells). It is contagious. 
After the incubation of the disease, the ‘vata’ dm 
becomes affected, and according to the Symptom, 
the lesion of the ‘vita’ is to be determined. 
"Syphilis manifests itself in three ways, exter- 
nally, internally, or both combined. External | 


syphilis manifests as a slightly painful papule | 


which ulcerates like a tumor, but is easily cur 
able. Internally gumma appears like tumescence 


at the joints with pain and inflammation and is ! 


very difficult to cure. 
“Hmaciation, loss of strength, caving in of the 


nasal bridge, anorexia, osteitis and osteocampsia — 
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External syphilitic eruption and uncompli- 
| cated condylomata are curable. Internal mani- | 
| festation (gummata) of syphilis is very hard to- 
.| cure. But the internal complications of syphilis 
ina debilitated person are incurable. 

Treatment : The ancient therapeutists have 
said that the application of ( caleinated and inci- 
 nerated) mercury ( karpurarasa ) positively 
| controls ( the progress of ) syphilis. And if the 
‘| mercury is given in the following manner, it 
' does not ‘cause ulceration of the mouth: Press 
wheat flour with water and make a eup ( out 
of the paste); place into the cup four 'guijjas 
| (the berries of Abrus precatorius, weighing 
| "about a grain and a half each) of mercury and 
| | make such a capsule of it that no m ercury can 
_ be seen on. the surface. Then rolling the capsule 
' (enclosing mercury ) on clove-powder, swallow 
it carefully with water, so that it does not come- 
| in contact with the teeth. Later, betel-nut should 
S be chewed, and vegetables (consisting of leaves), 
acids and sodium chloride should not be indulged: 
in. Especially fatigue, exposure to the sun, . 

exertion and coitus must be avoided. About. | 
one-fourth of an ounce of mercury, one-fourth 

of an ounce of Acacia catechu, half an ounce: 
| . of “aka rabha’ (Echinopea echinatus 9) and | 


. Gurukul Kangri Collection, Haridwar 


E 


1 | 
| 
| 


= TST 


Digitized by Arya Samaj Feypgatian gennai and eGangotri 497 
vi 


three-fourths of an ounce of honey pounded to- 
gether in a mortar should be made into seven 
pills. Syphilis is destroyed by taking each of 
the pills every morning with water. After taking 
the pill, acids and sea-salt should be avoided. 
Fumigation: Mercury one ounce, sulphur 
| one ounce and Embelia ribes one ounce should 
| be pounded together and made into a paste, 
| and seven pastils are to be made out of it. If 
the syphilitic is subjected to the fumigation 
for seven days, by putting a ball into fire each. 
ग्‌ | day, then syphilis is certainly cured. 
UM \ JInunction : One-fourth of an ounce of mercury 
; | is to be rubbed over the body with the juice of 
^  Michelia champaka and Barleria pubiflora by 
| hand, as long as mercury does not entirely 
\ disappear. The fomentation is to be applied 
॥ (to facilitate absorption) and if thus avoiding 
| acids and sea-salt, inunction is applied for seven: 
' | .| days, syphilis is cured.” Bhava-prakaso 
| | IV. 50. 1-200", 


176. fatwa wm देशे वाहल्य नेव araq l 
तस्मात्‌ फिरङ्ग इत्युती व्याधिव्यीधिविशारद: ॥ १ ) 
विप्रकृष्टनिदानमाह--गख रोग: facris: जायते देहिनां JII : 


-फिरङ्गिनोऽङ्गस सर्गात्‌ फिरङ्गिण्याः प्रसङ्गतः ॥ व्याधिरागनुजो ww AA 
ama Vad लक्षवेत्तेषां लकणं भिषजां वर; ॥ २।३ Po 
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| | रूपभाह--फिरइस्त्रिविधी TAR वाह्य आय्यन्तरसथा। वहिरत्तर्भवयापि | 

है | तेषां लिङ्गानि च a3 तव are: फिरङ्गः खादिस्मोटसदृटशोऽल्यसक्र। स्फुटितो | 
RR 


ब्रणवद दाः सुखसाध्योऽपि स खतः ॥ WAIT: स खादासवात इव व्यघास्‌। 
us Wee जनवैदेष कष्टसाध्यो gu. स्मृतः ॥ 2-६ | 

उपद्रवानाह--काश्ये वलक्षयो नासाअङ्गो Wu मन्दता । अस्थिशोंषो- 
एस्थिवक्रत्व फिरङ्गोपद्रवा अमी ॥ ७ 

साध्यत्वादिकप्ताह--वहिर्सवी भवेत्‌ साध्यो नवीनो निरूपद्रव: | 
E 'आथ्यन्तरस्तु कष्टे न साध्य; स्वादयमामय: ॥ वहिरन्तर्भवो जीरणः; चौणण्योपद्रवेयु तः | 
व्याप्ती व्याधिरस्राध्योऽयमित्याहभुनयः पुरा ॥ wie इति फिरङ्गनिदानस.। 

अथ फिरङ्गस्य चिकित्सा ( कपू ररसः )— wore ue रोग' 
रसकपू रस ज्ञकः। ara नाशवेदेतटूच: पूव्वेचिकित्तका: ॥ लिख्यते रसकपू'र- 
प्राशने विधिरत्तम: | अनेन विधिना aega we न विन्दति॥ गोधूनच, 
सन्नीय विदध्यात्‌ सूचाकृपिकाम.। ana निःचिपेत्‌ सूतं चतुर्गुज्ञामितं fund N 
'ततस्तु गुटिकां gaie यथा न हश्यते वहिः । waa लवङ्गस्य तां बटीसबधूलयैत्‌ ॥ । 


दन्तस्पर्शो यथा न खात्‌ तथा तामम्भसा गिलेत्‌ | ताष्वूलं भक्तयैत्‌ पद्माच्छाकाज्नलवणान्‌ 
त्यनेत्‌॥ ग्रममातपमध्यानं विशेषात्‌ स्त्रोनिषेवणम.॥ १०-१४ 


MN सस्तसालिवटो---पारद्ड्मान; aa खदिरष्टङ्गस'मितः। भकारः 
करभयापि याद्मष्टङ्गदवोन्मरितः ॥ टङ्कवयोन्मितं die uu wd विनिःचिपेत्‌। 
| Fade सव्यस्य gaia सप्तवटीभि{पक्‌। स रोगी sada प्रातरेकेकामस्वना 
t ` E 
बटोम्‌। वज्ञ बेदस्तलवण' फिरइसतस्व नश्यति ॥ १५--१७ 
^ घमणयोग `” EN 
SINE: क्षं मात; स्वात्तावानेव हि गन्धकः। तण्डलाञ्चाच- 


` मावाः स्वुरेषां galt कज्जलीन्‌ ॥ तस्याः सप्तवटी: कुर्स्यात्ताभिर्ध प्रयोजयेत्‌ । 
दिनानि सप्त तेन खात्‌ फिरझन्तो न स शयः ॥ १८८-१९ इति धमप्रयोगः । 


पीतपष्पवलापतरसेट्ङमित' रसस्‌। चाभ्यां wm mes सूतो न. 
SU! ततः स'खेदयेद्दलावेवं वासरसप्तकस्‌ । लन aunq fega 
। . भावप्रकाशः, HATE, | 
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VI—THERAPZUTICS. 


“The agent that normalises a diseased function . 
is called ‘therapeutics’ and the application of 
it is the duty of the physician. That the 
principles of the body remain normal and do not 
become abuormal, is the object of ‘therapeutics? 
Charaka Y. 16. 18777, 

Disease is frequently caused directly and 
by certain states of the blood. If certain princi- 
ples in the blood are diminished, due either to 
faulty dietary or pathogenesis, as iron or thyroid 
secretion which are necessary for metabolic 
processes, morbid conditions of health result from. 
these causes, knownas anemia ( oligochromemia, — 
lacking sufficient iron for the formation of 
hemoglobin), or myxedema (due to deficiency of 
thyroid secretion). They can be easily remedied by 
giving iron in an assimilable form as milk, meat 
or spinach, or thyroid glands or sea-weeds contain- 
177. याभिः क्रियाभिजांयन्त शरोरे धातवः समाः d 1 

सा चिकित्सा विकाराणां करम freti मतम॥ 
कथ शरीरे धातूनां uer न भवेदिति | 
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| | ine iodine as Durvillae utilis, Lamianria sacarina 
‘ete., so that the thyroid glands may manufactur 
| US the necessary colloids from them. The blood 
net being faulty, the tissues are ill-nourished and 
* lack the necessary resisting power against the 
nis invasion of pathogenic micro-organisms (2) 
There may be also disorders due to the excess 
of substances in the blood as ‘glucose m glyco- 
$ suria, or uric acidin gouty diathesis If diabetes 
i : is due to defective carbohydrate metabolism 
it can be cured by withholding arbohydrates 
from the diet, if begun when the case is not 
too advanced. Colchicum seems to remove the 
pain symptoms of gout. (8) There may be 
foreign bodies in the blood and their abnormal 
secretions, as the germs of malaria (Plasmodium 
TP malarie), leprosy (Bacillus lepre) or syphilis 
n (Spirocheta pallida) Quinine kills the malarial 
1 spores of plasmodia, chaulmoogra and its deri- 
l vatives the lepra bacilli, and mercury the syphi- 
1100 spirocheta 

Tt is very likely that a majority of the drugs 
that have found place in the ‘Materia Medica 
of various countries, have very little positive 
yalue. They are more or less empirical. If 
th y cure at all, it is but symptomatic, if not 
ho-therapeutic, and can not be radical 


a 
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Many people subconsciously, as in various other 


Superstitions, feel assured against a disease, if 
they have taken some kind of medicine. Lack- 
ing faith in religion, they confide 
Science, for the word ‘science’ has à magie charm 
and the people are swayed by it, as by religion 
in the past, and the medicine-man is but a suc- 
cessor of the priest. That is why, the list of 
drugs has swelled in volume and 8 new. drug 
is being added every day. The fact is that 
à medieine can not destroy the pathogenie germs 
lodged in the tissues or blood-corpuscles without 
destroying the tissues, or, the corpuscles. Ifthe 
chemical is strong enough to kill the pathogenic’ ; 
micro-organisms, it might cure the disease, but 
it is apt to killthe patient. Ofall medicines in all 
‘Materia Medicas’, only quinine, chaulmoogra 
and mercury have proved to be of some value in 
the treatment of malaria, leprosy and syphilis. 
Yet the sequela of their treatment are many and 
are injurious to the organism. If the organism 
needs iron or phosphorus, it is not only useless, 
but harmful, to give inorganic ferric or phoshor- 
ic salts or compounds, for the body is incapable 
of assimilating them and they throw additional 3 
burden upon the over-worked kidney to elimi- | 
“nate them. | 


in pseudo- 
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However, from this, it willbe unjust to con- 
clude that therapeutics isa failure. As far as 
medication is concerned, it is certainly getting 
obsolete, as the people are growing in intelli- 
gence, and learning reactions of drugs. But the 
disease is being controlled and conquered by 
| hygiene, prophylaxis, dietary, serum-therapy, 
| — . opo-therapy, surgery and antisepsis, 


० S 


i Ancient Hindu Medicine was justified in 
' emphasizing the cardinal value of hygiene and 
—— dietary in the treatment of disease, by promoting 
the resisting power of the organism, to enable it 
to cure itself of the pathogenesis, Oharaka 
severely warns against the prescription of drugs 
whose action is not well-known and thoroughly 


tested :— 


"The organism suffers if drugs are given 
whose names, description and actions are not 
well-known, or if known, has not been properly 
given (chemical incompatibility or over-dose). 
By proper chemical combination and application, 

.. even a deadly poison can become: a good medi- 
. Cine, while a good drug by improper combination 
_ (chemical incompatibility) and application can 
e venomously injurious. Therefore any intelli- 
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gent person who wishes cure and long life, - 


—9 27. 
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should not take an improper medicine. Charaka 
I.) 48 179. E 

“Medicines are derived from three sources— 
animals, minerals and vegetables." Charaka I. 1. 

5) 

“Of animals, honey, milk and milk-products, 
bile, fat, bone-marrow, blood, flesh, excreta, 
urine, skin (including membrane), semen, bone, 


éendon, horn, claw, hoof, hair, down and gall-stone 


are used in medicine, 

Gold, five metals (silver, copper, tin, lead and 
iron) and their oxides, sand, carbonate of lime, 
arsenous disulphide, arsenous sulphide, precious 
stone (diamond), sea-salt, ferric carbonate of 
calcium and antimony (are used in medicine 
of the minerals), 

Vegetable drugs are from four sources : ‘vanas- 


178. औषधं ह्यनभिज्ञात नामरूपगुणं स्त्रिभिः | 
विज्ञातमपिदुयु क्तमनर्थायोपपद्यते ॥ 
योगादपि विष' तीच्ण saa भेषज भवेत्‌ । 
Sas वापि दुय क्त तौच्ण' सम्पद्यते fan. I 
तस्मान्न भिषजा युक्त युक्तिवाह्य न भेषजम. d 
धौमता किश्चिदादेथ' जौवितारोग्यकाहिन्णा ॥ 


वरकसंहिता, सूवस्थानम , १॥ 
ac ,नखिविधं ज्ञेय जाङ्गमौङ्निद्पाथि वस. । m 
° 'चरक*स हिता, सूत स्थानस , १. 
28cc 0. Gurukul Kangri Collection, Haridwar 
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pati (gymnosperms), “vanaspatya’ (angiosperms), 
‘osadhi? (herbs) and “virudi (archegoniates). 
‘Those who have fruits without flowers are 
called ‘vanaspati (gymnosperms). Those whose 
. fruits develop from flowers, are called vanaspatya 
(angiosperms). ‘Those who only persist for the 
development of seeds are called 'osadh? (herbs). 
- Those which expand (pratina, by climbing 
as the fern Lygodium palmatum ) are called, 
*virud!  (archegoniates,).” Charaka T. 1. 
36-98'*^ 

“Root (male, bark (tvak), pith (sara), gum- 
resin (niryyāsa), culm (müde), juice (svarase), 
leaves and flowering top (padlava), vegetable 
alkali (1807७), milky exudation (ksira), fruit 
(phala), flower (puspa), ash ( bhasma ), oil (taila), 


— 


272 डळ 


——— 


180. मधूनि x पित्त वसा सञ्चारूयासिषम ॥ ia 
faa gad ARER. खुरा । | 
simu: प्रयुज्यन्ते केशलोसानि रोचना: ॥ 
Baw समलाः पञ्चलोहाः ससिकता सुधा | 
मन;शिलाले मण्यो लवण' भरिकाझने ॥ 


भोममौषधसुद्दिटसो freq चतुव्विधस_ । 
वनस्पतिखघा वीर्डानस्पत्यतथीषधिः ॥ 

फले व्वनस्पति: पुष्प व्वानस्पत्य; फलेरपि | 
"Wd: फलपाकान्ताः प्रतानेवौरूधः सुताः ॥ 
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thorn (kataka, for opening superficial cutaneous 
abscess), leaf (patra), flower-bud (Siga), rhizome, 
and bulb (anda), and bud (praroha= undevelo- 
ped shoot) of plants ave used as medicines." 
Charaka J. 1.38131, 

“The fluid that: is extracted by pressing any 
(vegetable or animal) substance in a machine, 


is called juice (evara Anything that is 


beaten into semi-solid consistency in a mortar, 

is called paste (kalka). The liquid preparation 

of any (vegetable) drug, obtained by boiling 
with water, is called by the therapeutists, Decoc- 
tion ($ría). ‘The preparation that comes out by 

steeping a (crude) drug in cold water, and passing 
it through a sieve after exposing it to the dew- 

drops of the night (that is the crude drug is to 

be kept soaked in water at least. for 12 hours), | 
is called Infusion (Sita). If any ground drug is 

poured into boiling water, and the preparation is 

passed through a sieve, it is called, Tea (pAauta)." 
Charaka l. 4. 8!**. 


181. मूलत्वक्‌ सारसिर्य्या त-नाड़-खरसपल्लवा: | 
चारा: चौरं फल पुष्प भस्म तैलानि कण्टकाः d 
पवाणि श॒ङ्गाः कन्दाश्च प्ररोहायीइिदो गण: ॥ 

चरक-स छिता, सूब-स्थानम, Ut 

यत्नप्रपीड़नाइव्याद्रस: BIT उच्यते | 5 

यत. पिस्ड रसपिष्टानां तत. कल्क परिकोत्तितम ॥ 
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Cerebral Sedatives: “Fructus Achyranthes 
aspera (apamarga), Piper longum (pippali), Piper 
nigrum (maricha), Embelia ribes ( vidanga ), 
Moringa pterygosperma (४897०), Sinapis alba 
(sasarpa), Xanthoxylon alatum (/umburu), Nigella 
sativa (७८18), Ocymum gratissimum (ajagandha), 
Salvadora persica (pëlu), Elletaria major (ela), Piper 
aurantiacum ( harenukü ) cardamomi semina 
( prthvika ), Ocimum basilicum (suras) Clitoria 
ternatea (śvetā), Ocimum sanctum (kutheraka) 
Ocimum villosum (phanijjhaka), fructus Albizzia 
lebbek (éirisa), Allium sativum (lasuna), Cur- 
cuma longa and Berberis asiatica (haridrà and 
dürw-haridrá ), sodium chloride and rock-salt 
(lavana-dvaya ) Cardiospermum halicacabum 
(jyotismati),and zingiber officinale (१७७८०१८) these 
are Cerebral Sedatives. These are also used in 
migraine, cephalalgia, catarrh, helmet-headache, 
syphilitie gumma (krimivyadhi-bacterial lesion ?), 
apoplexy, anosmia and epilepsy. 


anig कथित द्रव्यं ग्रतमाहश्चिकित्सका: | 
द्रव्यादापोथितात्तोये तत्‌ पुननिशि स ferra Du 
कषायो योऽभिनिर्याति स शौतः समुदाहतः । 


चिपोग्णतोये खदित' तत. फाण्टं परिकोत्तितम_॥ 
चरक-स'हिता, सूत्रस्थानम्‌, ४ ॥ 
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Hmetics : Randia dumetorum (madana), Gly- 


an O- ज ०२० sas. 
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cyrrhiza glabra (madhuka), Azadirachta indica 
(nimba), Achyranthes aspera (muta), Achyranthes 
fruticosa (krta-vedana), Piper longum (७९७७०८), 
Mallotus philippinensis (kutaja), Citrullus colo- 
cynthis (ikşvāku), Elletaria major (eld) and Achy- 
ranthes obtusifolia (dhamargava) are to be used 
as Emetics in proper doses, in intestinal, ‘pitta’ 
and ‘slesma’ diseases without causing.any injury 
to the organism. 

Purgatives Ipomoea ( Convolvulus ), tur- 
pethum (érivrt), Terminalia chebula, Terminalia 
belerica ( Myrobalan ) and Emblica (Phyllanthus) 
officinalis (tri-phalá), Baliospermum montanum 
(danti), Ipomoen caerulea (nilini!, Abrus preca- 
torius (saptala), Acorus calamus (wacha), Mallotus 
philippinensis (kampillaka), Clitoria ternatea 
(gavaksi), Mimusops kauki (ksirini), Luffa amara 
(udakiryyka), Salvadora persica (pilu), Cassia fistula 
(üragvadha), Uvae passee (draksà), Baliospermum 
indicum (dravanti) and Barringtonia acutangula 
(nichula) are to be used as Purgatives in intesti- 
nal diseases, Sterospermum suaveolens (patali), 
Premna serratifolia (agnimantha), Aegle marmelos 
( vilva ), Oroxylum ( OCalosanthus ), indicum 
(Syonaka), Gmelina arborea (kasmaryya), Desmo- 
dium triflorum (४०00070), Uraria logopodioides - 
(préniparni), solanum xanthocarpum (nidigdhika), 
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Sida cordifolia (००१७), Tribulus —lanuginosus 
" (ascadamsíra) Solanum indicum (wrhati), Rici- 
nus communis (eranda), Boerhaavia procumbens 
{ punarnavd ), Hordeum hexastichum ( yava ) 
Dolichos uniflorüs (bulattha) Zizyphus jujuba 
(kola), Tinospora cordifolia (guduch?, Randia 
. dumentorum (madana), Butea frondosa (७५८०४८) 
Andropogon citratum (karttrna), oils and salts 
are to be used (as purgatives) in constipation 
and in the formation of the feces." Charaka 
FE 2. 2-57 °°, 


अपामार्गस्य वीजाबि पिप्पली मरिचानि च। 
feray शिग्र,नि सर्ष agaa च ॥ 
अजाओद्धानगन्धाच्च पौलन्ये लां।हरेएकास्‌ | 
gaini सुरां शेतां कुंठेरकफणिङककौ ॥ 
शिरीषवीज aad हरिद्रे लवणदयम्‌ । 
ज्योतिक्रतीं ae दद्याच्छीष विरेचने ॥ 
गौरवे शिरसः शूले पौनसैऽद्धांदभेदके । 
क्रिमिग्याधावपस्मारि त्राणनागे प्रमोहके ॥ 
Hen «ga निम्बं जौसूतं edu । 
पिप्पलकुटजे च्चाकुण्बेलां धामागवाणि च ॥ 
उपस्थिते AIRA व्याधावासाशबायथे | 

` वसनां प्रयुञ्जोत भिषग्‌ देहसदूषयन्‌ ॥ 


ns ee MeN 
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Antiparasitics : Cassia fistula (@ragvadha), 
Cassia tora (aidagaja), Luffa amara, Justicia 
adhatoda (vasa), Tinospora cordifolia, Randia 
dumentorum, Curuma longa, Berberis asiatica, 
Acacia gummifera  (éryahoa) Cedrus deodara 
(surāhva), Acacia catechu (kiadira), Tomentosa 
latifolia (dhava), Azadirachta indica, Embelia 
indica, Nerium odoratum (haraviraka), Betula 
bhojpattra (bharjja), Alium sativum, Albizzia 
Jebbek, Laurus cassia (१०१८७४८), Balsamodendron 
pubescens (guggulu), Moringa (zeylanica) ptery- 
gosperma (krisnagandha), Ocimum villosum, 
Mallotus philippinensis, Alstonia scholaris, 
Salvadora persica, Saussurea lappa (kustha), 
Jasminum grandiflorum (sumang), Acorus calamus, 
Piper angustifolium (renukā), Ipomoe turpethum, 
Baliospermum montanum, Acaju officinalis 


पोलून्यारग्वधं zat द्रवन्तों निचुलानि च i 
पक्काथयगते दोषे बिरेकाथं प्रयोजयेत्‌ ॥ 
पाटलिच्चाग्रिमन्यद्च fra श्यौणाकसैब च | 
काश्सय्यं शालपर्णीच एग्मिपणों निदिर्धिकास्‌ ॥ 
aut अरां हहतीमैण्ण्डं सपुननंवस्‌ | 

यवान्‌ कुलत्यान्‌ कोलानि गुड़ चौं मदनानि च ॥ 
l: पलाशं HUTT a स्र हांच खन्णानिच। | 
उदावत्ते विबसेषु युज्ञाादास्यापनेपु च ॥ 
चरकसंहिता, 
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] 
| (bhallataka) ferric calcium carbonate (gairika),. 
| antimonious sulphide (afijana), arsenous sulphide 
| k (ala), arsenous disulphide (manahéila), fulieinis. 
। alcalina (grha-dhuma =a complex empyreumatic 
| substance, deposited from smoke, made up 
Ei chiefly of a resinous substance combined 
|. with lactic acid, carbonous matters and creasote, 
dud i besides various mineral salts), Elletaria major 
p i (ela), ferric sulphide (१8४8), Symplocos racemosa 
- — (lodhra) Terminalia arjuna (azjjuna), Achyran- 
thes aspera (musta) and Shorea robusta (56777८) 
are kept together with the bovine gallstone for 
seven days, and then having crushed the gall- 
stone, the linimenta is mixed with oleum sinapis, 
| and applied over the body as an unguent, then 
| | | obstinate psoriasis, leucoderma, alopecia, keloid, 
MN tinea imbricata, scrofulide, fistula-in-ano and 
eczema are cured within a short time. 

Saussurea lappa, Curcuma longa, Berberis 
asiatica, Ocimum basilicum, Trichosanthes 
dioica, Azadirachta indica, Withania somnifera 
(asvagandhā), Cedrus deodara, Moringa pterygo- 
Sperma, Sinapis alba, Xanthoxylon budrunga 
(४६७७४१७), Coriandri fructus, Scrupus capsularis. 
wanya) and Andropogon acicularis (chanda) 
'e to be ground in equal proportion and mixed 
ith whey, and if ihen it be rubbed over the 
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body as an unguent, pruritus, eruption, urti- 
caria and tumescence become cured. 
Saussurea auriculata, Cocculus  cordifolius. 


( amrita ), Hydrocarpus kurzii or copper-sulphide 
(asanga ), Berberis asiatica, ferric sulphide, 
gummi Rotleria tinctoria ( kampillaka ), Achy- 
ranthes aspera, Symplocos racemosa, Andropogon 
shoenanthus (saugandhika ), Shorea robusta, 
gummi Vateria indica (sazja-rasa ), Embelia 
indica, arsenous disulphide, arsenous sulphide, 
and Nerium odorum-—relieve tinea imbricata, 
pruritus, keloid, eczema and scrofulide, if these 
are ground and rubbed over the body, smeared 
with unguents.” Charaka I. 9. 2-4 !**. 


184. आरग्वधः Wess करञ्जी वासा गुडूची मदनं हरिद्रे । 
Ae: guru: खदिरो धवश्च feet fase करवीरकत्वक्‌ ॥ | 
ग्रन्थिय Wal लशुनः शिरीषः सलोमशो गुग्गुलुहप्णगन्स । 
फरणिज.कको वत्सकसक्तपण्यों पीलूनि कुष्ठं सुमनःप्रबालाः ॥ 
वचासरेणस्त्रिहृता निकुम्भो vata गेरिकमञ्जनञ्च । 
सनःशिलालँ ग्टहघूम एलाकाशीशली AGG: ॥ 
इत्यईरूपे विहिताः षडेते गोपित्तपीताः पुनरिव पिष्टाः। ` ` | 
सिद्धाः परं सष पतेलयुत्ता् ण प्रदह भिषजा प्रयोज्याः ॥ 
कुष्ठानि क्छाणि नवं किलाशं सुरेन्द्रजुत॒ किटिभ wem 
VIA BIS सपामां इन्वः प्रयुत्तास्वचिरान्नराणास्‌ ॥ 
कुष्टं हरिद्रे ad पटोलं निम्बाश्वगन्धे सुरदारु R, । 

ससर्ष प' तुस्वरूधान्यवन्यं चण्डाञ्च चर्णानि समानि AA ॥ 
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Anodynes: “Radix Nymphaea lotus, Cedrus 
deodara, Saussurca lappa, Glyeyrrhiza glabra, 
Elletaria major, Nelumbium speciosum (kamala ) 
Nyphaea stellata ( utpala ), Aquilaria agallocha 

(loha ), Typha angustifolia ( era£a ), Nymphaea 
lotus (padmaka), Andropogon  acicularis—if 
these are used as a liniment, headache is relieved. 

— . Aerides tessalatum (7७७८७), Curcuma longa, 
zm Berberis asiatica, Valeriana dioica, Feoniculum 
vulgare and Anisi fructus, Cedrus deodara, Saccha- 
rum officinarum andCzelogyne ovalis( jivanti=cela) 
if compounded and mixed with clarified butter 
and oleum sesami, and applied as a liniment 
after warming it, pain is relieved, 

— Demuleents: Musci ( saivala ), Nympha 

lotus, Nymphæa stellata, Calamus rotang 

(vetra ), Calophyllum inophyllum ( tuńga ), 

radix Nymphæa lotus, Andropogon muricatum, 

; Symplocos racemosa, Aglaia edulis, Pterocarpus 


rr ee) 


तेलक्रपिटे: प्रथम' शरोरं agag यतेत d 


तेनास्य aes: पिड़का; सकोठाः कुष्ठानि Mara शम' ब्रजन्ति ॥ 
क्ठारतासङ्भकटड्टेरौ काणी शकम्यिल्लकसुस्तली भ्रम l 
Wass सज रसी her मनःशिलाले करवीरकलक्‌ ॥ 

: तैलाक्तगावस्व हतानि चूर्णान्येतानि दयादवचूण नाथम_। 

a दहः सकण्ड ¦ किटिसानि पामा विचचषिका चेव तसैति थान्तिम_॥ 


Digitized by Arya Samaj Foundation OT TC and eGangotri 443, 
santalinus, if applied as a liniment, after pasting 
and mixing them with clarified butter, the irri- 
tation of a burn is relieved. Ipomoea digitata 
(Sia ), Rubia cordifolia, Calamus rotang, radix 
Nympheea lotus, Glycyrrhiza glabra, Citrullus 
colocynthis ( aindr? ), Nymphzea lotus, Panicum 
frumentaceum (durvva), radix Hedysarum 
alhagi ( yavasa-mila ), Poa cynosuroides, Saccha- 
rum spontaneum ( Ease), and Typha angustifo- 
lia, if applied as a liniment, irritation of the skin 
is relieved. Lichen ( suileyam ), Elletaria major, 
Aquilaria agallocha, Saussurea lappa, Andropo- 
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gon acicularis, ''abernzemontana coronaria (nata) i 
Cinnamonum zeilanieum (6०१७), Cedrus deodara, /- 
Aerides tessellatum, Albizzia lebbek and Mimosa i 

indica, if applied as a plaster on a venous bite, $ 

| the burning irritation is relieved. i 
| B 


Diaphoretics: Albizzia lebbek Mimosa . 
: indica, Mesua speciosa ( hema ), and Symplocos — 
| racemosa, if rubbed upon the skin in the powder i 
form, it relieves skin-lesion and causes persplra- | 

hh tion.” Charaka I. 8. 16-21!**. M 
QV [OT MET T AUT ff 
E 185. प्रपौण्डरीकं सुरदारु कुछ' यश्याहसेला कमलोत्पले च । A 
l शिरोरुजायां Gua प्रदेहे लोहैरकापग्मक-चोरकैश ॥ ve 
राखाहरिद्रें नलदं Mare च देवदारुणि सितोपलाञ्च | EC 
जीवन्तिमूल' Bet सतैलमालेपनं पाशरुजासु कोष्णम ॥ E 1 
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Analeptics : “Celtis orientalis minor ( s ) 
Vitis vinifera ( rsavaka ), Leptadenia reticulata 
(meda), Leptadenia spartium ( mahameda ), 
Gymnema  balsamieum ( hakoli ), Gymnema 
Jactiferum ( ksira-kakoli ), Phaseolus trilobus 
( mudga-parni ), Teramnua labialis ( misaparni ),. 
Celogyne ovalis and Glycyrrhiza glabra—these 
ten are vitalizing astringent drugs. 
गणा Tonics : Mimusops kauki ( kirini ), Oxy- 
stelma esculentum ( rājaksavaka ), Cordia latifo- 
lia (०८४७), Gymnema balsamieum, Gymnema 
Jaetiferum, Cordia officinalis, Cordia myxa, Hibis- 
cus vitifolius, Batatas paniculata and Ipomoæ 
batatas—these ten are tonic astringents, 

-Epispastics : Cyperus rotundus, Saussurea 
lappa, Curcuma longa, Berberis asiatica, Acorus 
. Calamus, Aconytum heterophyllum, Picrorrhiza 


` शेवालपञ्चोत्पलवैततुङ्ग प्रपो ण्उर रोकार्ण्यड्णाललो क्रम । 


fag कालीयकचन्दनानि निर्व्वापणः स्वात्‌ सष्टतः प्रदहः ४ 
सितालतावेतसपद्मकानि वश्या हमे न्दो नलिनानि ga 
यवाससूल कुशकाशयद्व निर्ववापणः स्वात्‌ जलमेरका च ॥ ˆ 
शलैयमैलागुरुणी was चण्डा नतं लक्‌ सुरदार्रा्रा | 

` शोतं निहन्यादचिरात्‌ प्रदेहो विष शिरीषस्तु ससिन्धुवारः ॥ 
शिरीषला मज्जक east स्वग्दोषसंखेदहर: yaa: | 
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kurroa, Plumbago zeylanica, Pongamia glabra 
and Ipomo:e indica—these ten are reductive. 

Pustulants : Convolvulus turpethum, Ascle- 
pias gigantea, Ricinus communis, Gloriosa 
superba, Rubia cordifolia, Plumbago zeylanica, 
Pongamia glabra, Andropogon acicularis, Picro- 
rrhiza kurroa and Cleome felina—-these ten 
cause suppuration. 

Vulneraries : Glycyrrhiza glabra, Tinospora . | | 
cordifolia, Uraria  logopodioides, Stephania ' 
herandifolia, Mimosa pudica, Bombex malabar- l 
cum, Grislea tomentosa, Symplocos racemosa, 
Aglaia edulis, and Myrica sapida—these ten 
promote the healing of wounds.. 

Irritants : Piper longum, radix Pipet longum, 
Piper chava, Plumbago. zeylanica, Zingiber offi- 
cinale, Rumex vesicarius, Piper nigrum, Pimpi- 
nella saxifraga, Semecarpus anacardium and 
Ferula asafctida— these ten are rubefacient. : 

Tonics : Citrullus colocynthis, Carpopogon pru- 4 
viens, Asparagus sarmentosus, Phaseolus trilobus, - | 
Convolvulus paniculatus, Withania somnifera, | 
Desmodium triflorum, Picrorrhizza kurroa, Sida 
cordifolia, and Sida rhombifolia—these ten axe ` 
tonics ( strengthening ) E. 
. Rubefacients: Pterocarpus santalinus, Cal- 
phyllum inophyllum, Nymphsea lotus, Andropo- 
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gon muriculatum, Glycyrrhiza glabra, A | 
cordifolia, Hemidesmus indicus, Convolvulus 
paniculatus, Panicum frumentaceum and Pani- 
cum dactylon—these ten bring redness to the 
| i complexion, 
-Expectorants: Hemidesmus indicus, radix 
Saccharum officinaram, Glycyrrhiza glabra, Piper 
longum, Uvæ passae, Convolvulus paniculatus, 
| Myrica sapida, Hydroctyle asiatica, Solanum 
-.' indicum, and Solanum xanthocarpum-—-these ten 
stimulate bronchial (mucous membrane), 
Heart-Stimulants: Mangifera indica, Spon- 
dias mangifera, Artocarpus lakoocha, Carissa 
carandas, Tamarindus indica, Rumex vesicarius 


* dw 
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Prunus acida, Prunus acacia, Punica eranatium 
and Citrus medica—these ten stimulate the 
heart. 

= Refrigerants: Zingiber officiniale, Pium- 
bago. zeylanica, Piper chaba, Embelia ribes 
Saussurea zeylanica Tinospora cordifolia, Acorus 
x alamus Cyperus rotundus Piper longum and 
hosanthes—these ten allay thirst 
temostatics: Holarrhena — antidysenterica 
gle marmelos, Plumbago zeylanica, Aconitum 
het rophyllum, Terminalia chebula, Alhagi 


rberis asiatica 
a 
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Antiparasitics: Acacia catechu, Terminalia- 
chebula, Phyllanthus emblica, Curcuma longa 
Semescirpum, anacardium, istonia scholaris 
Cassia fistula, Nerium odorum, Embelia ribes, 
and Jasminum grandiflorum, Pterocarpus santa- 
linus, Nardostachys jatamansi, Cassia fistula, 
Pongamia glabra, Azadirachta indica, Holarrhena 
antidysenterica, Sinapis alba, Glycyrrhiza glabra 
Berberis asiatica and eyperus rotandus cure the 
skin diseases eil 

ounter-irritants: Pterocarpus santalinus 
Nardostachys Jatamansi, Cassia fistula, Pongamia 
glabra, Azadirachta indica, Holarrhena antidys- . [ 
enterica, Sinapis alba, Glycyrrhiza glabra, Ber- 
beris asiatica and cyperus rotundus relieve pruri- 
tus (by dilating the superficial vessels). 

Anthelmintics: Moringa pterigosperma, ' 
Piper nigrum, Tithymalus antiquorum, Colocasia | 
पु antiquorum, Vitex negundo, Embelia ribes, | 

Achyranthes aspera, Pribulus terrestris, Olero- 

dendron serratifolium and Salvadora persica are: | 
vermifuge (cause the destruction or expulsion. í 
of the intestinal worms). — RT 

Antidotes: Curcuma longa, Rubia cordi- 

folia, Aerides tessallatum, Ichnocarpus frute 
scens, Pterocarpus santalinus Strychnos pot 
rum, Albizzia, lebbek, Vitex neg S 
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"Cordia myxa—these ten destroy (neutralize ) 
poisons. 

Galactogogues: Andropogon muricatum, 
‘Oryza sativa, a sub-species of Oryza sativa, 
Saccharum officinarum, Saccharum cylindri- 
‘cum, Poa cynosuroides, Saccharum spontaneum, 
Tinospora cordifolia, Abelmoschus moschatus, 
and Hemionetis esculenta—these ten increase 
milk. 

Anti galactogogues : Stephania hernandifolia, 
-Zingiber officinale, Cedrus deodara, Cyperus 
rotundus, Saussurea zeylanica, Tinospora cordi- 
= folia, Holarrhena antidysenterica, Agathotes 
ua -cherayta, Picrorrhiza kurroa, and hemidesmus— 
these ten reduce the production of milk. 

Aphrodisiacs: Celtis orientalis, Vitis vini- 
fera, Gymnema balsamicum, Gymnema laeti- 
ferum, Phaseolus trilobus, Teramnus labialis, 
 Leptademia spartium, Asparagus racemosus, 
. Nardostachys jatamansi and Rhus succedania— 
these ten increase semen, | 

Anaphrodisiacs: Saussurea auriculata, Fero- 
nia elephantum, Myrica sapida, os 8810180, Nauclea. 
damba, saccharum purificatum, Hygrophila 
ino , Ruellia longifolia, Sesbania grandiflora 
Andropogon muricatum—these ten reduce 


T E 
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Adipogenous ^ agents : —Uvae passe, Gly- 

| 'cyrrhiza glabra, Tinospora cordifolia, Leptademia 
; spartium, Convolvulus paniculata, Gymnema 
4 balsamicum, Gymnema lactiferum, Celtis orien- 
talis, Caelogyne ovalis and Desmodium triflorum 


—these ten cause the formation of fat (in the 
body.) 


Diaphoretics :—Moringa pterigosperma, Rici- 
nus communis, Asclepias gigantea, Boerhaava 
diffusa, Boerhaava procubens, Hordium hexa- 
stichum, Sesamum indieum, Dolichos biflorus, 
Phaseolus trilobus, and Zizyphus jujuba—these 
ten inerease perspiration (by stimulating the 
sudoriparous glands). j i 

Emetics :—Mel, Glycyrrhiza glabra, Bauhi- i 
nia variegata, Bauhinia acuminata, Nauclea 
cadamba, Calamus fasciculatus,, Oephalandra 
indica, Crotalaria verrucosa, Asclepias gigantica 
and Achyranthus aspera—these ten cause vomit- 
ing. 

Purgatives :—Uvae passae, Gmelina arborea, 
Grewia asiatica, Terminalia chebula, Phyllan- 
thus emblica, Terminalia  belerica, Zizyphus 
laccifera, Zizyphys jujuba, Zizyphus napeca and 
Salvadora persica—these ten are purgatives. | 

-Enemata :—Ipomoa turpethum, Aegle - 
marmelos, Piper longum, Holarrhena antidysen: : 
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terica, Sinapis alba, Acorus calamus, fructi 
Holarrhena antidysenterica, Peucedanum graveo- ` 
lens, Glycyrrhiza glabra, and fructus Randia 
dumetorum—these ten are (suited) for enema. 

Oily-enemata :—Vanda roxburghii, Cedrus. | 
deodara, Aegle marmelos, Randia dumetorum, 
Peucedanun eraveolens, Boerhavia diffusa alba, 
Boerhavia diffusa rubra, Tribulus . terrestris, 
Premna serratifolia and Oroxylum indicum— 
these ten are (fitted) for oily-enemata. 

Cerebral sedatives :— Cardiospermum halica- 
cabum, Sinapis nigra, Piper nigrum, Piper lon- 
‘gum, Embelia ribes, Achyranthes aspera, Sina- 
pis alba, Moringa  pterogospermum, Clitorea 
hag ternatea, and Clitorea mariana—these ten are- 
AY " Cerebral sedatives (possibly an errhine is meant). 
Anti-emetics :—Eugenia jambolana, Mangi- 
fer» indica, Citrus medica, Zizyphus jujuba, . 
Punicum granatum, Hordeum  hexastichum, 
Andropogon muricatum, diatomacious earth, and 
pop corn—these ten are anti-emeties (by allaying 
the irritablity of the gastric nerves or the vomit- | 
ting centers or neutralizing the toxins which 
irritate those centers). 
Refrigerants :—Cyperus pertenuis, Alhagi. 
maurorum, Cyperus rotundus, Oldenlandia her- 
 bacea, Pterocarpus  santalinus, Agathotes chira- 
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yata, Tinospora cordifolia, Pavonia odorata, 

corandrum sativum and Trichosanthes dioica— 
these ten allay thirst. 

Pulmonary sedatives: Curcuma zerumbet 
Costus speciosus, Zizyphus jujuba, Solanum 
xanthocarpum, Solanum indicum, Cymbidium 
tessaloides, Terminalia chebula, Piper longum, 
Alhagi maurorum and Rhus succedania—these- 
ten relieve hiccup (by allaying irritability of 
the respiratory center or the terminal fibers of 
the nerves distributed to the bronchi and lungs). 

Lavatives: Aglaia roxburghiana, Hemi- 
desmus indicus, fructus Mangifera indica, Colo- 
santhus indicus, Symplocus racemosa, gummi 
Bombax malabaricum, Mimosa pudica, Grislea 
tomentosa,. Clerodendrum: indicum, and fructus: 


Nymphaea lotus—these ten. cause the formation | 


(evacuation) of feces. 

Cholagogues :— Eugenia jambolana, Boswe- 
Ilia serrata, Mucuna pruriens, Glycyrrhiza glabra, 
Bombax malabarieum, Pinus longifolia, edible 
diatomacious earth (containing oxide of iron 
which gives it a red-yellowish color), Balatas 
paniculatus, Nymphaea stellata, and fructus 
Sesamum indicum—these ten give color to the 
feces (by causing the increased secretion of the 
bile). " 
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Urinary diluents :—Bugenia jambolana, 
Mangifera indica, Ficus infectoria, Ficus Benga- 


lensis, Spondias mangifera, Ficus glomerata, 


Ficus religiosa, Semecarpus anacardium, Oxalis 
acetosella and Acacia catechu—these ten in- 
crease the quantity of urine. 

Urinary-antacids or anticeptics :—Nelumbian 
speciosum, Nymphaea stellata, Nymphaea alba, 
Nympheea rubra, Nympheea odorata, Nympheea | 
lotus, Nympheea pubescens, Glycyrrhiza rubra, 
Aglaia roxburghiana and Grislea tomentosa— 
these ten purify the urine. 

Diuretics :—Costus speciosum, Tribulus 
terrestris, Sesbania grandiflora, Cleome viscosa, 
Coleus amboinicus, Imperata cylindrica, Poa 
eynosuroides, Saccharum spontaneum, Panicum 
frumentaceum and Saccharum sara—these ten 
increase the excretion of urine. 

Pulmonary sedatives :—Uvae passae, 'l'ermi- 
nalia chebula, Phyllanthus emblica, Piper 
longum, Alhagi maurorum, Rhus succedania, 
Solanum xanthocarpum, Boerhavia diffusa rubra, 


Boerhavia diffusa alba, and Phyllanthus nirury— 


these ten relieve coughing (expectorants ?). 
_ JBespiratory stimulants :—QCureuma Zerum- 


: bet, Costus speciosum, Rumex vesicularis, Elle- 


rdiamomum, Ferula assafoetida, Ocimum | 
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sanctum, Phyllanthus niruri, Caelogne ovalis, 
and Andropogon—these ten relieve dyspnea. 

Styptics :—Stereospermum suaveolens, Prem- 
na serratifolia, Aegle marmelos, Colosanthes- 
indica, Gmelina arborea, Solanum xanthocarpum, 
Solanum indicum, Desmosium trilobum, Uraria 
logopodioides, and Tribulus terrestris—these ten 
reduce inflammation 

Anlipyrelics : Hemidesmus indicus, rock 
candy, Stephania rotunda, Rubia cordifolia, U væ. 
passæ, Salvadora persica, Grewia asiatica, Termi- 
nalia chebula, Phyllanthus emblica and Termi- 
nalia bellerica—these ten relieve fever. 

Spinal stimulants: Uvee passe, Phoenix 
sylvetris, Buchanania latifolia, Zizyphus jujuba, 
Punica granatum, Ficus glomerata, Grewia asia- 
tica, Saccharum officianarum, Hordeum hexa- 
stichum and a variety of Oryza sativa—these 


ten remove fatigue. 

Vascular sedatives: Pop corn, Santalnunr 
album, fructus Gmelina arborea, Glycyrhiza 
glabra, rock-candy, Nymphæa stellata, Andro- 
pogon muricatum, Hemidesmus indicum, Tinos- 
pora cordifolia and pavonia odorata—these ten 
E *estus' (internal congestion), by modera- 
ting the cardiac excitement, and rendering the - . 
heart's action more slow or less forcible. 
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au Vascular stimulants : Cassia auriculata (Tab- 
| |" ernaemontana coronaria ? ) Aquilaria agallocha, 
Coriandrum sativum, Zingiber officinale, Carum 
ajowan, Acarus calamus, Solanum xanthocarpum, 
Paemna serratifolia, Colosanthus indiea, and 
Piper longum—these ten relieve the chilly sensa- 


the heart and the blood-vessels ). 

Hu Mt Emollients : Diospyros glutinosa, Buchanania 
Y m3 latifolia, Zizyphus jujuba, Acacia catechu, Acacia 
N bombolah, Alstonia scholaris, Shorea robusta, 
Terminalia arjuna, Terminalia tomentosa, and 
Acacia farmensiana—these ten relieve ( the 
burning sensation ) of erysipelas. 

Antirhewnatics : Desmodium trilobum, Ura- 
ria logopodioides, Solanum indicum, Solanum 
xanthocarpum, Ricinus communis, Gym nema 
balsimicum, Santalanum album, Andropogon 
muricatum, Eleteria cardamamum, and Glyeyr- 
rhiza glabra—these ten relieve rheumatic (gouty) 
pain (by dissolving uric acid deposits), 

Counter-irritants: Piper longum, radix 
Piper longum, Piper chaba, Plumbago zeylanica, 

Zingiber officianale, Piper nigrum, Pimpinella 
। involucrata, Seseli ubanotis, Cuminum cyminum, 
.and Achyranthes repens—these ten relieve 

pain, | 
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tion (by accelerating the circulation, acting on- 
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Styptics : Mel, Glycyrhiza glabra, Crocus 

sativus, Bombax malabaricum, diatomacious 

t earth ( containing oxide of iron ), ferric calcium 
carbonate, Symplocos racemosa, Aglaia roxbur- 
ghiana, rock candy, and pop corn—these tey 
arrest the flow of blood (by vascular contraction). 
Anodynes :—Shorea robusta, Myrica sapida, 
Nauclea cadamba. radix Nymphaea lotus, Calo- 
phyllum, inophyllum, Bombax malabaricum, 
Albizzia lebbek, Calamus rotung, Feronia ele- 
phantum and Saraca indica—these ten relieve 


pain. 

Anaesthetics : Ferula assafcetida, Melia azeda- 
rach, Acacia farnesiana, Acorus calamus, Andro- 
pogon acicularis, Herpestis monieria, Corydalis 
cava, Nardostaehys jatamansi, Saraca indica, and 
Picrorrhizah kurroa—these ten abolish conscious- 
ness (by inhibiting the functions of the higher 
cerebral centers). : 

Aphrodisiacs : Citrullus colocynthis, Herpe- | 
stis monieria, Panicum dactylon, Panicum 
frumentaceum, Steriospermum suaveolens, Ter- | 
minalia chebula, Picrorrhiza kurroa, Sida cordi- | 

5 C . ü 
folia, and Aglaia roxburghiana—these ten | 

| 
| 
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increase the reproductive powers. 
Analeptics : Tinospora cordifolia, Termina- 
lia chebula, Phyllanthus emblica, Vanda roxbur- 
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ghii, Panicum dactylon, Caelogyne ovalis, Hemi- 
desmus indica, Hydrocotyle asiatica, Desmodium 
trilobum, and Beerhaavia asiatica—these ten 
prolong life.” Charaka I. 4. 19-621 **, 


186. जोवकषभको fer agate काकोजी Aare सुद्दमाषपण्यी 
Haat मधुकलिति ester जोबनोयानि भवन्ति | 


चोरिणी राजक्षवब वला काकोली चोरकाकोली वाव्यायनी भरद्रौदनी भारदाजी' 


पवस गन्धा इति दशेसानि १हणीयानि वन्ति i 


मुखकृडहरिट्रा «rer वचातिविषा कटुरोहिणी चिवक 
चिरविल्वड्ैमवत्य इति दशेमानि लेखनीयानि भवन्ति । 
नुवहाकोंरुव॒काग्रिप्मखो far fan चिरविल्वशङ्गिनी 
- शकुलाद्गीखण चीरिण्य इति दशेमानि भेदनीयानि भवन्ति 1 
Hm मधुपर्णी ए्चिपण्यभ्बडकौ सलङ्गा सोचरस धातकी 
लोर hax, कट्फलानंति दशेसलानि सन्धानीयानि भवन्ति | 
पिप्पलोपिप्पल्ोसूलदभ्वचितकः्टङ्गवेराख्रवेतस मरिचाजभोदा 
samara gF faala इति दगेसानि दीपनीयानि भवन्ति | 
एन्टयषष्यातरसप्व प्रोत्ता पयस्याश्वगन्धास्थिरा रोहिणो 
वलातिवला इति दशनानि बल्यानि भवन्ति | 


चन्द्नतुङ्गपद्मलोशौर मध्॒वामञ्जिडासारिवापयस्या सितालता 
इति दशेमानि वर्ण्यानि भवन्ति i 


सारिवे्सूलमक्षक पिप्पलो द्राचाविदारीकेटर्थेहंसपादी- 
हहतो कण्टारिका इति दशेसानि कण्व्यानि भवन्ति। 


- 
| 


ee ee TREES - 
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l. Pectorals : “Desmodium triiobum, Ba- 
tatas paniculata, Sida cordifolia, Sida spinosa, 
Tri NS i ; 
Tribulus terrestris, Urarialogopodiodes, Aspara- 


A AR een son sa 


नागर Fanaa pgang चोवचासुख्त पिप्पली 
पटोलानीति दशेमानि aana wat 1 

कूटज fap Fran नागरातिविषाभया ANAR- E- 
हरिद्रा-वचाचम्यानोति दशेसानि muita भवन्ति | 
खदिरामयामलवा TRKA सप्षपर्णारगुध करवीर- 
विड्ङ्गजातिप्रवाला इति दशेमानि aout भवन्ति i 
चन्दनजलदेकतमालनक्तामाल IRSA सब पसधुकदार- 
sre खाबीति दशिमानि कण्ड ait भवन्ति । 
अज्ञीवमरीचगण्डीरकैबूक बिड़ङ्ग नि्ुण्डी-विथिची Te ' 
बपपणि'काखुपरणं का इति दशेमानि क्रिमिघ्नानि भवन्ति। 
हरिद्रामञिछासुवहासूच्छेलापालिन्दीउन्दन कतक शिरीप 
सिंग्धवार juan इति दशेनानि विषज्नानि सर्वान्त । 
वोरण-शालीषधिवोचुवालिंका दभकुश-का२गुन्द्र SS 
कच्तंणमूला।नौति दशेसानि स्तन्यजननानि भवन्ति 
पाठामहीवध युरदारुसुस्तमूर्व्या गुडूचीवल्उक-फर्लकिराततित्ता 
कटुरीहिणीसारिवा इति दशेमानि सन्यशोवनानि अवन्त | 
जीवकर्ष भककाकोलीचीरकाकोली EAGT मापपशीमेदाब्वच- 
रुडाजटिलाकलीङ्का इति दशेमानि शष्रा-जननानि भर्वान्ति । 
कुष्ठं लवाशुकवाट,फलसम्‌ द्र फेण कदन्वनिर्ययासेक्षकाण्ड चु- 
नुरकवसुकोशीराणोति दशेमानि श॒क्रशोधन।नि भवन्ति। 
रृद्दीकामधकमध्पणीसेदाविदारी काकीलीचीर-काकोली | 


जीवकजीबम्ती-शालपण्यं इति दशेमानि खेहोपगानि water) 


| 
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' $us racemosus, Ichnocarpus frutescens, Hemidis- 
‘ mus indicus nigra, Celtis orientalis minor, 
| di शोभाज्ञनकेरण्डाकेब्रश्वीर पुननवायवतिलकुलत्यमाषवद- 
| राणीति दशेसःनि स्वेदोपगानि भवन्ति i 


Mish मधमधक कोविदार कब्बुदारकनोप-बिटुलबिस्वीशणपुष्पी- 
um सद।पुष्पौ प्रत्यक्‌पुष्या इति दशेभानि वसनीपगानि भवन्सि। 
Ub द्राचाकाशमर्व्य परुषकाभयामलक-विभीतक कुबलवदर- 
ककल्धुपोलुनोति दशेमानि विरेचनोपगानि भवन्ति 1 

faka पिप्पली ae सर्ष पवचा वत्संकफल शतपुष्पा- 
मधकसदनकलानोति दशेमान्यास्थापनोपगानि Wafer i 
राखासुरदारुवित्वमटन शतपष्पा-हश्चरपुननवा AGE T- 


fara श्वोनाका इति दशेसान्यनुवासनीपगानि afa । 
ज्योतिश्मतीक्षवक सरिचपिप्पलीविड़ड़' fe सप पापामागतण्ड ल- 
ग्रता सहारेता इति दशेमानि शिरोविरेचनोपयानि भवन्ति i 
जस्वास्रपल्नवनातुलुङ्गान्नवदरदाडिमयव यष्टिकीशौर- 
aaa इति दशेमानि कहि नियहणानि भवन्ति | 
नागरधन यासकम्‌ खपप टक-चन्दनकिराततित्ताकगुडूचीीवेर 
yaa पटोलानोति दशेमानि ढष्णा-निग्रहणानि भवन्ति i 
शटपुष्करमूलवदरवोज AIA Hl हहतीहच्षरुद्यभयापिप्पलौ- 
UMMA इति दशे मानि हिक्कानिग्रहणानि भवन्ति i 
mas acae कट्ङ्ग-खोभ्र मोचरस समङ्गा घातकीपुष्प- 
qar पञ्चक्गेशरानीति दश सानि पुरोषस'हणोयानि भवन्ति। 
Way कच्छुरा मधक शालाली een भृष्ट 
. ` सुत्पयस्रोत्पलतिलकणा इति दशे मानि पुरीष- 
 विरजनीयानि भवन्ति! | 
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Vitis vinifera, Teramnus labialis, Phaseolus 
trilobus, Solanum indicum, Solanum xanthocar- 
pum, Beerhaavia diffusa, Ricinus communis, 


DMT 0... 
sperem वट कपीतनोडून्वराद्वत्य-भल्लातकाण्सन्तकसोम 
वल्का इति दर्श मानि gaa ग्रहणानि भवन्ति | 
प्चौत्पल aiaga दर्सौगश्विक एग्हूरौक शतपदमधुक- 
Mar घातकौपष्पाणीति दशे सानि सूवविरजनीवानि भवन्ति। 
FANE maux पापाणमेद दर्भकुशकाशपयुन्द्र त्‌ 
कटमूलानीति दशेमानि सूवविरिचनीयानि भवन्ति | 
ट्र।चाभयामलक-पिप्पलीदुरालभा 'एङ्गीकण्टकारिका FAT 
पुनमवा तामलका इति दशिमानि कासहराणि भवन्ति। 
शण्ढ पुष्करसूलास्त्रवेतसेलाहि$ गुरु सुरसा तामलकी 
जीवन्ती चण्डा इति दशिसानि श्रासहराणि भवन्ति। 
पाटलाग्िमन्य बिल्वश्‍्योणाक-काशमर्यकर्टकारिका इतौ शालपर्णी 
वृश्चिपर्यी-गोक्षुरका इति दशेमानि शोधहराणि भवन्ति। 
शारिवाशकंरा पाठा AAV द्राचा प लु परुषकाभवा- 

सलकविभ्रोतकामीति दशेसानि ज्वरहर।णि भवन्ति। 

द्राचाखञ्ञुर पियाल वदर दाडिम फल्या, परूषकेक्षयव- 

afear sla दशेसानि ग्रसहराणि भवन्ति। 

लाजाचन्दनकाएमर्व्यफलमध॒क शर्करा नौलोत्पलोशीर शारिवा 

गुड्चीळोविराणीति दशेमानि दाहप्रशमनानि भवन्ति 1 

तगरागुरु-धान्वक-ऽएङ्गवेरभूत.कवचा कण्टकारिकाग्रिमन्य 

sara feet इति दशेसानि शीतप्रशमनानि भवन्ति i 

तिन्दुकपियालवदर- खदिरकदर सप्तपर्णा श्रकर्णा ज्जु नासना- , 

रिमेदा इति दशेसान्युदद्द प्रशमनानि भवन्ति। 
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|. Clitoree ternata, Tragia involucrata, and Mucung 
|^  (Oarpopogon ) pruriens. These are called 


*vidari' and they relieve the derangements of 
vay and ‘pitta’, consumption, tubercles, gouty 
pains, dyspnea and other bronchial troubles, 

Il. Antiseptics: Cassia fistul Randia 
dumentorum, Flacourtia ramontchi, Holarrhena 
antidysenterica, Stephania  capilata, Acacia 

.-4 catechu, Stereospermum suaveolens, Sanseviera 
zeylanica, Holarrhena antidysenterica, Alstonia 
rf scholaris, Azadirachta indica, Barleria prionitis, 
mA Barleria buxifolia, Tinospora cordifolia, Plum- 


T e  M— 


annau sera Y YA ———— à — 


` विदारियश्धापश्चिपर्णीहहती कण्टकारिकेरण्डकाकीलोचन्द 


नो शौर लासध॒कानीति दशेसान्यक्रमद्‌'प्रशमनानि भवन्ति i 

ak à ; पिप्पली पिप्पलीसूल चव्य-चिवक श्‍ङ्गवेर मरिचाजमोदाज- 
[AUN गन्धाजाजी गण्डीराणीति दशसानि शूल्लप्रशणनानि सवन्ति | 
सधुसधकरधिर नोचरस खरत्वापाललीप्रगेरिक fay, 
शर्करालाजा इति दशेमानि शोशितस्थापनानि भवन्ति । 

शाल कटफल कद्स्तप्ग्मक AF मोचरस शिरीषवज्ञ ल way 
काशोका इति दशेमानि वेदनास्थापनानि भवन्ति | 


c > fc 
fe - fa 


इङ्ग वाटय्यारिसेदा वचा चोरक वय:स्यागोलीसी जटिलाप 
लङ्षाशेकरो हिण्य इति दशेमानि &७ज्ञ।स्थापनानि सवन्ति । 
ऐतरत्राज्ली शत वीर्व्यासहसरवीर्व्यासोघाव्यया शिबारिष्टा बास्ञपुष्यी- 
विश्वकशनकान्ता ति दशमानि प्रजाल्यापनानि सवक्त्ति | 
अख्ताभया घावी DAT नीवन्यतिरसा मण्डकपर्णी 
` स्थिरा पुनर्नवा इति दशेमानि वयःस्थापनानि भवन्ति। 


चरक-स हिता, सूव-स्थानम्‌, ४ ६ 
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bago zeylanica, Pongamia glabra, Carissa 
caranda, Trichosanthes dioica, Ophelia chirayta, 
and Momordica charantia are called Gragdhadi’, 
and they are disinfectants in catarrh, toxemia, 
gonorrhea, skin disease, and abscess cavities, 
and relieve fever, vomiting and pruritus (as 
symptomatic expressions of the former lesions). 

IIT. ^ Hematinics: Cratæva religiosa ; 


Barleria caerulea, Morunga  plerygosperma, 
Hyperanthera morunga Sesbania aculeata, 
Gymnema sylvestris, Guilandina  bonducella, 
Pongamia glabra, Sanseviera zeylanica, Premna 
serratifolia, Barleria cristata, Momordica 
monadelpha, Coccinea indica, Calotropis gigan- 
tica, Pothos officinalis, Plumbago zeylanica, 
Asparagus racemosus, Aegle marmelos, Gym- 
ema sylvestris, Imperata cylindrica, Solanum 
indicum and Solanum xanthocarpum are called 
*oarunüd?, and they relieve (the derangements 
of) ‘kapha’ and adiposis, headache, adenoncosis 


and adenitis. 

IV. Lithontriptics: Pentaptera arjuna, 
Barleria caerulea, Barleria cristata, Imperata 
eylindrica, Vanda roxburghii, Cyperus pertinens, 
Arundo indica latifolia, Poa ^ eynosuroides 
Saccharum spontaneum, Coleus aromaticum 
Premna serratifolia,  Sanseviera zeylanic 
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=| Calotropis gigantea, Scindapsus officinalis, 
9 ^ A Calosanthes indica, Barleria prionitis, Nymphzea. 
stellata,  Herpestis monieria, and ‘Tribulus 
terrestris are called ‘yiratarvvadi’? and they 
t relieve strauguary, gravel and urinary calculus. 
Pen V. Onidizer : Resina Shorea robusta, Termi- 
nalia alata tomentosa, Acacia catechu, Acacia 
arabica, Diospyros embryosteris, Areca catechu, 
Betulabhojapatra, Gymnema sylvestris, Ougenia 
/ |^  dalbergisides, Santalum album, Pterocarpus: 
2 santalinus, Dalbergia sissoo,  Albizzia lebbek, 
Terminalia tomentosa, Anogeissus latifolia, 
Terminalia arjuna, Borassus flabelliformis, 
Tectona grandis, Pongamia glabra, Guilandina 
ap bonducella, Shorea robusta, Aquilaria agallocha, 
va and Santalaum xanthocarpum are called ‘salar 
à sürüdi, and these relieve phlegma, ediposis, 
and skin-diseases, gonorrhea and anemia. 


Hk VI. Astringent disinfectants: Symplocos 
ii a B 

ad yacemosa, Symplocos alstonia, Butea frondosa, 
4 =  Qalosanthes indica, Clerodendron siphoanthus, 


Myrica sapida, Myrica rubra, Boswellia serrata, 
Rubia cordifolia, Shorea robusta and Musa 
sapientum are called ‘rodhradi’, and they: 
relieve phlegmatic disposition and al 
: and vaginal diseases, arrest diarrhoea, disinfect 
_abseess cavity and neutralize toxins. 
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| | VIL Disinfectants: Calotropis gigantica, 
\ Calotropis gigantica alba, Pongamia glabra, 
Guilandenia bonducella, Heliotropium indicum, 
Achyranthes aspera, Clerodendrum, ( siphonan- 
thus, Vandra roxburghii, Gloriosa superba, 
Batatas paniculata Batatas epulis, Tragia 
involucrata, rock salt, Balanites roxburghii 
are called ‘arkādi and they relieve phlegmatic 
disposition,  adiposis, intestina, worms, skin 
diseases, neutralize toxins and disinfect 
abscess cavity. 

VIII. JPeclorals :—Ocimum sanctum, Oci- 
mum hirsitum, Ocimum frutescens, Andropogon 
sheenanthus, Andropogon martiny, Andropogon 
muricatum, Andropogon iwaraneusa, Cassia escu- 
lenta, Achyranthes aspera ; Hygrophylla spinosa, 
Embelia ribes; Myrica sapida, surasi, Vitez 
negundo, Celsia caromandeliana, Salvinia cu- 
cullata, Clerodendron siphonanthus, Ruta 
graveolens, Solanum nigrum and Strychnos nux- 
vomica are called 'surasad? and they relieve 
phlegmatie disposition, bacterial flora, catarrh, 
anorexia, dyspnea and cough and disinfect abscess 
cavity: ; 

r TX. Lithontriptics:—Bignonia indica, Butea 
^ frondosa, Grislea tomentosa, Plumbago zeylaniea, 
Randia dumetorum, Dalbergia sissoo, Euphorbia - 


- 
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neriifolia, Terminalia, chebula, Terminalia belerica 
and Phyllanthus embelica are called 5musktaüds 


and they relieve  adiposis, urethral diseases, 


gonorrhea, chancre, anemia (symptomatic of the 


other lesions), gravel and urinary calculus 


X. Stomachics: Piper longum, radix 
Piper longum, Piper chaba, Plumbago zeylanica, 
Zingiber offieiuale, Piper nigrum, Scindapsus 
officinales, Piper auranticum, Elettaria cardamo- 
mum, Pimpinella involucrata, fructus Holarrhe- 
na antidysenterica, Stephania hernandifolia, 


== Cuminum Cyminum, Sinapis alba fruetus 


Melia azadaroch, Ferula  assafeetida, Cleroden- 


dron  siphonanthus, Sanseviera zeylanica, 


Aconitum heterophyllum, Acorus calamus, 
Embelia ribes and Picrorrhiza kurroa are called 
pippalyüd? and they are appetizing, stomachic 
and dessicant, and they relieve cat wrh,. flatule- 
nce, anorexia, glandular swelling and pain. 

XI. Carminatives: Blettaria cardamomum 
Taberneemontana coronaria Saussurea auraticu- 
lata, Nardostachys jatamansi Andropogon shoe- 


nan thus, Cinnamomum zeylanicum, Cinnamo- 


mum tamala, Mesua ferrea, Acraia roxburgiana, 
Piper aurantiacum operculum of Purpur 


. Tamirindus indica, (sukti = pearl-oyster), ‘sthawme- 
yaka (a yellowish fragrant plant), Canscora 
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decussata, Pinus longifolia, Cinnamomum pauci- 
Horum, Andropogon acicularis, Sida cordifolia, 
Balsamodendron mukula, Shorea robusta, Liqui- 
dambar orientalis, Boswellia seratta, Aquilaria 
agallocha, Trigonella corniculata, Andropogon 
rauricatum, Cedrus deodara, Crocus Sativus, and 
Calophyllum inophyllum are called ‘eladi and 
they relieve flatulence, phlegmatic disposition, 
pruritus and urticaria. 

XII-XIII. Stomachies: Acorus calamus, 
Cyperus rotundus, Aconitum heterophyllum 
Terminalia chebula, Cedrus deodara, Mesua 
ferrea, Curcuma longa, Berberis asiatica, Uraria 
logopodioides, Holarrhena antidysenterica, and 
Glycyrrhiza glabra are cálled vachadi and hari- j 
drüdi and they are galactogogue, antidysenterie j 
and particularly stomachic, | 

XIV. Laxatives: Hemidesmus indicus, Ich- 
nocarpus-frutescens,Ipomoea turpethu m. Baliosper- 
mum montamum, Canscora decussata, Symplocos 
racemosa, Mallotus philippenensis, Trichosanthes 
dioica, Areca catechu, Salvinia cucullata, Citrul- 
lus colocynthis, Cassia fistula, Pongamia glabra, 
Guilandina . bonducella, Tinospora cordifolia, 
Stereospermum suaveolens, Argyreia speciosa, 
Hupholia neriifolia and Cleome felina are called. 
$yámádi and they relieve tympanites and ascites 
80९0-0. Gurukul Kangri Colgcion anotay eod 
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XV. Diureties: Solanum indicum, Sola- 
pum xanthocarpum, Holarrhena antidysenterica, 
Stephania hernandifolia, and Glycyrrhiza glabra 


are called ‘vrhatyadv and they relieve the 


2 


excess of the humors, anorexia, eructation and 
strangury. 

XVI. Disinfectants : Trichosanthes dioica, 
Santalum album, Pterocarpus santalinus, Sanse- 
viera zeylanica, Tinospora cordifolia, Stephania 
hernandifolia, and Picrorrhiza curroa are called 
pataládi and they are beneficial in anorexia, 


- fever, pruritus, and particularly in the asepsis of 


the abscesses. 

XVII. <Analeptics: Gymnema balsamicum, 
Gymnema lactiferum, Celtis orientalis, Vitis vini- 
fera, Phaseolus trilobus, Teramnus labialis, Lepta- 


denia spartinum, Leptadenia reticulata, Tinospora ` 


cordifolia, Rhus succedama, manna Bambucæ, 
Prunus padus (?), Nymphæa lotus, Nymphæa 
odorata, Nymphæa pubescens, Mimusops kauki 
and Glycyrrhiza glabra are restorative, stimulant, 
tonic galactogogue and phlegmatic. 

XVIII. Lithontriptics: Alkalies, rock salt, 
Eo iron sulphide, Assafcetida and copper 
sulphide are called usakddi and they relieve 
phlegmatie disposition and adiposis, and urinary 
calculus, 81 wel and gurangury. SEA 
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XIX, Vascular Sedatives : Iehnocarpus 
frutéscens, Glycyrrhiza glabra, Santalum album, 
Pterocarpus santalinus, Prunus padus, Gmelina 
| arborea, Bassia latifolia, and Andropogon muri- 
| catum are called sdrivadi and they relieve poly- 

dipsia, hemorrhage, bilious fever and especially 
hyperemia. 

XX. Hemostatics : Sulphate of antimony, 
incinerated antimony, Mesua ferrea, Aglaia 
roxburghiana, Nymphaca stellata, Andropogon 
muricatum radix, Nelumbium speciosum, and 

. Glycyrrhiza glabra are called aijjanádi and they 
relieve hemorrhage, toxemia and internal con- 
gestion, 

XXI. Carminatives: Grewia asiatica, Uvae 
passae, Myrica sapida, Punica granatum १ Mimusops 
indica, Strychnos potatorum, 600018 grandis, 
‘Terminalia chebula, Terminalia belerica, and 
Phyllanthus emblica are called paruskādi and 
they relieve flatulence, urinary troubles, poly- 
dipsia, and are appetizing and cardiac stimulants. 

XXII. Antiseptics: Aglaia roxburghina, 
Mimosa pudica, Woodfordia floribunda, Calo- 
phyllum inophillum, Pterocarpus santalinus, 
Cæsalpinia sappan, Bombax malabaricum, 
antimony sulphide, diatomacious mixture of 


antimony (?), Nelumbium speciaosum, Rubi 
CC-0. Gurukul Kangri Collection, Haridwar. 
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cordifolia, and Iehnocarpus frutescens are called 
Tu NE "iyangvüd? and they are beneficial in ulcerativ 


priy 
dysentery for rejoining the fractured bones and | ' 


as pustulants for.the tumors 
XXIII. Pustulants : Stepbania her andifolia 

Woodfordia floribunda, Mimosa pudica, Calo- 
Pa M santhes indica, Glycyrrhiza glabra, Aegle 
au marmelos, Symplocos racemosa, Symplocos. 
alstonia, Bute frondosa, Nerium coronarium 
oN and Nelumbium speciosum are called ambasthade 
== A and they are pustulant, and are beneficial in 
oe fractured bones. 
१७” XXIV. Pustulants : Ficus bengalensis, Ficus. 
i oloremata, Ficus religiosa, Ficus infectoria, Bassia 
latifolia, Spondias mangifera, Terminalia arjuna 
Mangifera indica, Mangifera sylvatica, Andro- 
pogon acicularis, Cinnamomum tamala Eugenia 
P corymbosa, Buchanania latifolia Glyevrrhiz 
glabra, Picrorrhiza kurroa, Mimusops elengi,. 
Nauclea cadamba, Zizyphus jujuba, Diospyros- 
embryosterus, Boswellia serrata, Symplocos: 
racemosa, Symplocos  alstonia, Semicarpus: 
ae —— anacardium, Butea frondosa and Cedrela toona 
are called ‘nyagrodhdd’ and they are pustulants 
- and beneficial in the reunion Spe | the fractured 

. bones and are vaginal disinfectants. 


CV. Antipyretics : Tinospora cordifolia, 
. . CC-0. Gurukul Kangri Collection, Haridwar — aV. a 
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Azadirachta indica, Coriandrum sativum, Santa- 
num album and Prunus padus are called 
‘guduchydd? and they are febrifuge, stomachie 
and relieve eructation, anorexia, polydipsia and 
hyperemia. 

XXVI. Refrigerants: Nymphea stellata, 
Nymphea rubra, Nymphea alba, Nymphea 
odorata, Nymphzea ozrulea, Nelumbium spe- 
ciosum and Glyeyrrhiza glabra are called *utpaládg 
and are refrigerant, antitoxic, hematinic, anti- 
emetic, and relieve heart diseases and epilepsy. 

XXVII. Oxidizers: Cyperus rotundus, 
Curcuma longa, Terminalia chebula, Phyllanthus 
emblica, Terminalia belerica, Saussurea auricu- 
lata, Acorus calamus, Stephania hermanifolia, 
Picrorrhiza kurroa, Pongamia glabra, Aconitum 
heterophyllum, Elettaria cardamomum, Semicar- 
pus anacardium and Plumbago zeylanica. are 
called “070८७8८८७८ and they are oxidizing agents 
(reducing phlegma) stimulating digestion, increas- 
ing the secretion of milk (in woman ) and act 
as disinfectants in vaginal diseases. 

XXVIII. Astringent antisepties : Terminalia 
chebula, Terminalia belerica, and Phyllanthus 


embelica are known as triphalé and they are 

beneficial in gonorrhea, skin-diseases, in some | 
eye-troubles and they are stomachic. | 
.CC-0. Gurukul Kangri Collection, Haridwar i 
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XXIX.  Stomachics : Piper longum, Piper 
nigrum and Zingiber zerumbet are called ४7४7८४७ 
and they are oxidizing agents and are beneficial 
in phlegmatic disposition, adiposis, diabetes, skin- 
diseases, glandular swelling, and anorexia. 

XXX. Stomachics: Phyllanthus emblica, 
Terminalia chebula, Piper longum and Plumbago 
zeylancia are called amalakyad? and they are 
lh tonic, stimulating, febrifuge and beneficial to 
Hi the eyes. 

VES. XXXI. Metallic salts : Tin, lead, silver, iron 
WF 7 gold (salts), and iron-oxide are called trapadi 
re and they are bacteri-cidal, antitoxic and beneficial 
in anemia and gonorrhea. ( Tin compounds 
ie are no more used in modern medicine except as 
९ filings though in former times stannum oxidatum 
| and butyrum stanni, were popular. Léad oxide, 
unguentum plumbi iodidi, and various other salts 
and preparations of lead arein use, usually for 
external application. Copper likewise has various 
external therapeutic uses. The oleate of copper 
‘is an admirable astringent, antiseptic and anti- 
parasitic prepartion, especially valuable in various: 
forms of tinea trichopbytesis ; copper sulphate 
in solid stick is effectively used as a surperficial 
caustic in indolent ulcers,exuberant granulations, 


andin syphilitic and other sores in the mouth. 


' ! y 
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| has been used externally as an astringent caustic 
Ni and internally in nervous disorders with marked 
lj benefit. Butasit leaves a:dark stain on the 
| skin, argentum Crede is preferred by many, 
as the lactate and citrate of silver is claimed to 
possess the power of penetrating the entire 
organism and effecting a general disinfection of 
the entire organism. Argonin, an organic combi- 
nation of silver with casein, soluble;in water, but | 
non-irritant, has been lately introduced in the 
market and is claimed to be antidotal to the 
gonococeus, Argyrol, another non-irritant combi- 
nation, is used in 2 p. c. solution in gonorrheal 
eye-diseases. Various iron preparations are still in 
vogue and administered internally to supply iron 
to hemoglobin in its deficiency as in anemia. 
Gold and sodium chloride has marked bactericidal 
powers, resembling mercuric chloride and 
internally in very small doses it acts upon the 
glandular structures of the stomach and the 
liver, stimulating nutrition and assimilation ; 
but in larger doses it produces violent gastro- - | 
enteritis without salivation or ulceration). 
XXXII. Antiparasitics : Lac, Cassia fistula, 1 
Holarrhena antidysenterica, Nerium odorum, - d 
Myrica sapida, Curcuma longa, Berberis asiatica, 


and the throat. Silver nitrate in weak solutions? | 
i 
| 
| 
th 
i 
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' Azardirachta indica Alstonia, scholaris,Jasminum 


grandiflorum and Ficus heterophylla are called 
‘laksad? and they are of astringent, bitterish 
sweetish taste and are antiparasitical. 

XXXIII. Tonics: The roots of Trilobus 
terrestris, Solanum indiea, Solanum xanthocar- 
pum, Uraria logopodiodes, Desmodium trilobus, 
are known as ‘pajicho-mila’ and they are of 
astringent sweet-bitterish taste and are restora- 
tive tonics, 


— XXXIV. Stomachics: The roots of Aegle 


marmelos, Premna serratifolia Calosanthes indica 
Stereospermum suaveolens and Gmelina arborea 
are called large 'pa&eha-mula' and they are 
stomachies of slightly bitter-sweetish taste. 
XXXV. Ovidizers : The five small roots and 
the five large roots, are called together 'daéa- 
mala’ and they are stomachic and febri-fuge 
XXXVI. Antiseptics : The roots of Batatas 
paniculata, Ichnocarpus frutescens, Curcuma 
longa, "Tinospora cordifolia, and Gymnema 
Sylbestre are called valli-patchamula'. "The 
roots of Carissa carandas, Tribulus terrestris, 
Barleria cristata, Asparagus racemosus and 
Hygrophila spinosa are called ‘kantaka pancha- 
mula’. These two paüchamulas relieve inflam- 
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XXXVII. Diuretics : The roots of Poa 
Cynosuroides, Saccharum spontaneum, Phraemi- 
tes communis, Imperata cylindrica and Saccha- 
rum officinarum are called “trna pancha-miila 
and if given with milk, they are diuretic and 
cure urinary troubles."  Suéruta I, 38. 9-30! १7, 


et 
ens —— 


187. ससासैन सप्तति'शद्रव्यगणा भवन्ति। तदयथा--विद्ारिगन्धा बिदारी 
सहदेवा faga ager पृथक्पर्णी शतावरी सारिवा कृणसारिवा जीवकर्षभकौ 
ASE चुद्रसहा इहत्यी पूननवैरण्डी हंसपादी हश्चिकाल्यषभ्ी चेति । 

विदारिगन्वादिरय' गण; पित्तानिलापह; | 


शोषगुल्याङ्गसद्दोइ-श्चासकासविनाशनः ॥ २ 
आरग्वधसदनगीपधो र्टाकस्टकीकुटजपाठापाटलामूव्व न्दयव-सप्तपर्ण-निस्ब- 
कुरुण्टकदासीकुसुश्टक-गुड्चीचितकशाङ'ष्टाकरञ्जदयपटोलकिराततिक्तकानि सुषवी | 
चेति ॥ 
आरगुधादिरित्येष गण: शेफविषाप'ह: i 
सेहकष्टञ्चरवमी-कस्डू vit ब्रणशोधन; ॥ ३ 
वरुणात्तगलशिय्‌ मधशिय्‌ तर्कारीमैषः्टक्ीपूतिकनक्तमालमोरटाग्रिमन्यसेरीयकदय- 
"बिम्बी वसुकावसिर-चितकशतावरी-विल्वाजऽएङ्गीदभा हहतीइयच्चो ति । 
वरुणादिगेणो ह ष कफसेदीनिवारण:। 
विनिहन्ति शिरःशूलं गुब्याग्यन्तरविद्रधीन्‌ ॥ ४ 
वीरतरुसहचरद्यदर्भ - बचा दनीगुन्द्रानलकुशकाशाश्सभेदका्िमन्थसोरटावसुक- 
असिरभल्न कङसु्टकेन्द्रीवरकपोतवहझाः अष्ट] चेति । 
' वीरतव्वादिरित्येष गणी वातबिकारनुत्‌ । 
अश्सरीशकरासूवहच्छाघातरुजापहः ५ 
सालसाराजकणखदिरकट्रकाल सम्पन्न GAA AAS तिनिशचन्दन कुचन्दन शिंशह- | 
'ग्राशिरीषासनधवाज्ज! नतालशकनक्ञमालपूतिकाजकर्णागुरुणि कालीयकच्चे ति । 


Y. 
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सालसारादिरित्येष गण: कु्ठविनाशन: | 
मेहपाण्डामयहरः कफमैदोविशेषणः ॥ € L 
रोभसावररोप्र, पलाशकुटन्नटाशोफफञ्जीकठ फलैलवालुकसल्लकीजिट्िनोकर॒स्व- | 
सालाः कदली च ति। 
| एष रोप्रादिरित्युक्ती मेदःकफहरो गण: । 


Enc योनिटोषहर; qui elt विषविनाशन: ॥ ७ 
| अर्कालर्क-करञ्जदय-नागदन्तोमय,रक - भागोरास्तेन्द्र ष्पी चद्रेतामहा श्ेताइृयि- 
,' काल्यलवणालापसहक्त्ेति। 3 


अर्कादिको गणो हष कफमदोविषापह: । 
क्रिभिकुष्ठप्रशमनो विशेषाद्‌, rasa: ॥ ८ 
| सुरसाश्रेतसुरसाफरिज्भकाज्ञ कभूलुणसुगन्धकसुशुखकालमालकासमदद चवकखरः 
a सुष्पाविडडू*कटफलसुरसो निर्गुण्डी कुलाहलो न्टुरुकर्णि काफञ्जीप्राचीवलकाकसाच्यो विष- 
fes fa | 
सुरसादिगणो ea कफहत्‌ क्रिमिसूदन: । 
प्रतिश्यायारुचिग्रासकाजन्नो AURET: ॥ ९ 
5 मुष्कक-पलाश-धव-चिवक-मदनहच्षक-शिशपावजहचास्बिफला च ति i 
सुष्ककादिगैणो ह्ये ष सेदोघ: श॒क्रदोषहत्‌ | 
मेहाश:पारुरोगध; शकराश्मरीनाशन: ॥ १० 
पिप्पलीपिप्पलीमूलचव्यचिवकऽएङ्गवेरमरिचहस्िपिप्पलो हरेणुकँलाजमो दैन्द्रय॑व- 


पिप्पल्यादिः amex: प्रतिश्यायानिलारुची: 1 
'निइन्याद्दीपनो गुद्म-शूलभ्नद्यामपाचनः ॥ ११ 


B ERAPEUTICS 


colocynthis, Luffa pentandra, Luffa amara, 
Sinapis alba, Embelia ribes, Piper longum, 


| एलातगरकुषठमांसीध्यामकलक्‌पवनागपुऽप-प्रियङ्ग, हरेणकव्याप्रनख-शकिचण्डास्थी- 
| > शेथ्रक्रौवेषक चोचचोरकवालक-गग्गुलु-स ज रसतुरुप्ककन्दुरुकाऽगुरस्पक्णोशोरभद्रदार “ 
कुछ माणि पन्नागकेशरञ्चे ति i 
एलादिको वातकफो निहन्यादिषमेव च । 
वर्ण प्रसादनः करड -पिड़काकोठनाशन: ॥ १२ 
बचासुस्तातिविषाभयाभद्रदारुणि नागकेशरञ्चेति। हरिट्रादारुहरिद्राकलशौकूटन- 
, वीजानि मधकर्च ति। 
एती वचाहरिद्रादी गणी स्तन्यविशोधनौ । | 
आमातीसारशमनी विशेशाद्दोषपाचनो ॥ R 
श्यासामहाश्यामाविहइन्तीशछ्विनी-तिल्लककम्पिल्नक-रम्यकक्रमुक पुतर्य णौ-गवाची- | i 
राजहच्-करज्नदय-गुड़ची-सतलाच्छगलान्तीसुधा: सुवण चीरी चेति। 
उक्त: श्यामादिरित्येष गणो गुल्मविषापह: । 
आनाहोदरविड़ भेदी तथोदावरत्तनाशन: ॥ १४ 
वरचह्ती कण्टकारिकाकुटजफनपाठा su ति। 
पाचन)यो हहत्यादिगेण; पित्तानिलापहः । 
कफारोचकहज्नाससू वक्चऋविनाशन: ॥ १५ 
पटोलचन्दनकुचन्दनमूर्व्वागुड्चीपाठाः कट रोहिणी चेति! 
पटोलादिगेण! पित्त-कफारोचकनाशनः 
ज्वरोपशमनो व्रण्यऱ्कद्दि कण्ड विषापहः! ॥ १६ Re 
काकोलीचीरकाकोलीजीवकर्षभकमङ्गपणी-माषपर्णीमेदामहामेदा-्छिन्ररुहा-कर्कटः | 
उङ्गी-तुगाचोरी-पद्मक-प्रपौण्डरीकच्धि -वरद्धि-खद्दीकाजीवन्यो AGA ति i 
काकोल्याटिरिय पित्त-शोणितानिलनाशनः । 


जीवनो JEU Wn सन्यझेमकरसथा ॥ १७ 
CC-0. Gurukul Kangri Collection, Haridwar . 
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gamia glabra, Cassia tora, Baubinia varic- 
gata, Cordia myxa, Melia azadrachta, Withania 


ऊषकसेन्धवशिलाजतुकासीसददवहिङ्गनि qeu fa ! 
ऊषकादि: aa इन्ति;गणो मैदोविशोषण: । 
अश्सरीशकरासूव-छक्छगुत्यप्रणाशन: ॥ १८ ; 
सारिवामधुकचन्दनकुचन्दनपञ्मकका श्मी रफल-नधुकपुष्पाण्युश रच ति | 
सारिवादि' पिपासाप्तोी रक्तपित्तहरो गण; । 
पित्तज्वरप्रशमनी विशेषाद्दाहनाशनः ॥ १९ 
अञ्जनरसाञ्जननागपुषप-परियङगनीलीत्पलनलदनलिनकेशराणि ayaa ति i 
5 अज्ननादिगेणो ह्य ष रक्तप्रत्तनिवहंण: । 
विषोप्रशमनो «ré निहस्यास्यन्तर॑ तथा ॥ २० 
परुषक-द्रात्ता-कट्फल-दाडिम-राजादनकतकफल-शाकफलानि विफला चेति । 
परूषकादिरित्येष गणोऽनिल्विनाशनः । 
, सूतदोषहरो हृद्यः पिपासाघ्नो रुचिप्रदः ॥ २१ 
 प्रिङ्गससङ्गाधातकीनाराएष्पचन्दनङ्गचंन्द्नमोचरसरसाञ्जन-कुम्भीकस्रो तोऽञ्जनपद्म - 


गणी fae म्यादी पक्कातीसारनाशनो । 
सन्वानीयौँ हितौ पितते ब्रणानाचापि रोपणौ ॥ २२ 

डस्वराश्वत्यप्चसध॒क-कपीतनककुभायकोशासरचोरकपव जम्बदयपियालमध क- 
; स्बवट्रीतिन्ट्झोसल्लकीरोभधसावररोप्रभल्लातकपलाशा नन्दोह्चञ्चेति । 


su WE. संग्राही भग्नसाधक 
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sommifera, Rumex  vesicarius, Pentapetes 
pheenicea, Clitorea ternatea, Crotolaria verru- | 


x 
rer 
4 


m 


गुडूचोनिस्वकुस्तुस्वुरुचन्ट्नानि ana fet | 
एष सव्वेज्वरान्‌ इन्ति गुड च्यादिस्तु दौपन; | 
हल्लासारोचकच्छद्दि -पिपासादाहनाशन; ॥ २४ 
उत्पलर त्तोव्पलकुमुदसी गन्धिककुवलयपुण्डरीकाणि मधुकर्स ति | 
उत्पलादिरय' दाह-पित्तरक्तविनाशन: i 
पिपासाविपहद्रोग-छहि मूर्च्छा हरो गण; ॥ २५ 
मुस्ताहरिद्रादारहरिद्राहरीतक्यामलकविभोतक-कु्ठहेमवतो-वचापाठाकट रोहिणी - 
we छातिविषाद्राविड़ीभ्षज्ञातकानि, Fane ति। i 
एप सुस्तादिको नाला गणः से'मनिसूदन; । 
योनिदोषहर; सन्य-शोधनः पाचनस्तथा ॥ २६ 
हरीतक्यामलकविभ तकानौति विफला । 
विफला तु विदोषघी मैहकुष्ठ विनाशिनौ । 
qgar दीपनी च॑ व विषमज्वरनाशिनी ॥ २७ 
पिप्पलीमरिचश्एङ्गवेराणीति विकट कम्‌ i 
वषण agate मैहकष्ठलगासयान्‌। 
निइन्याह्दी पमं - गुला-पीनसाग्न्यल्यतासपि ॥ २८ 
आमलक-इरितको-पिपल्य्चिवकश्च ति | 
आमलक्यादिरित्येष गणः. सव्वज्वरापह: । 
चचुष्यो दीपनो. इष्यः कफ।रोचकनाशन: ॥ २९ 
नपुसौसतासरजतक्कणलोइपुवणांनि लोहमलच्च fa | ५ 
गणस्त्रशदिरित्य ष गरक्रिमिहर; परः | 
पिप्रासाविषद्ट्रोग-पाण्ड.मेहहरस्ाथा ॥ ३० 


Dice तीत मि Fees Store Senor 


cosa, Coccinea indica, Acorus calamus, Pyro- 
theca lagenaria and Plumbago zeylanica are 
emetics. And of them, fruits are to be used of 
| the plants mentioned above up to Cassia tora, 
. and from Orodia myxa roots are to be employed. 


ARAMA: कफपित्तात्तिनाशनः i 
कुष्ठक्रिमिहरश् व दुटटव्रणविशोधन; ॥ ३१ 
TU पञ्चमूलान्यत Ge वच्याम:। तव विकर्टकहहतीददयएथकपण्या विदा रि- 


` कषायतिक्तमधुरं कनीयः पञ्चमूलकम्‌ । 
ara’ पित्तशमनं dea’ वलवईनम्‌ ॥ ३२ 
विख्वाय्रिमन्यट्‌ र्ट. कपाटलाकाश्मय्येद् ति महत्‌ | 
सतिक्ता कफवातघ पाके लघुग्मिदौपनम्‌ | 
___ सधरानुरसझ् व पञ्चमूलं महत्‌ सृतम्‌ ॥ ३३ 
अनयोद शमूलसुच्यते | 
गणः Was ह्येष कफपित्तानिलापहः | 
आमस्य पाचन व सम्धज्चरविनाशनः ॥ ३४ 
m बिदारौसारिवारजनीगुड्च्योऽत्रश्‍ङ्गौ च ति वज्लीसंज्ञ: | 
` करमर्द तिकण्ट॒कशेरौयकशतावरीर्रध्ननख्य इति करटकसंज्ञ: ॥ 
रक्तपित्तहरी ह्य ती शोफतृयविनाशनौ । 
सत्वमेहहरी चं व शक्रदोषविनाशनौ ॥ ३५ 
नलंदभका डे चुका इति Cua pH | 
विकारच रक्तपित्त तथैव च 1 
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Purgatives: Ipomoea turpethum, Ipomoæ 
nil, Baliospermum montanum, Salvinia cucul- 
lata, Jasminum sambac, Andropogon acicularis, 
Gymnema sylvesre, Lagenaria vulgaris, Argy- 
rela speciosa, Euphorbia neriifolia, Cleome 
felina, Plumbago zeylanica, Achyranthes aspera, 
Poa eynosuroides, Saccharum spontaneum, Sym- 
plocos racemosa, Mallotus philippenensis, Tri- 
chosanthes dioica, Stereospermum suaveolens, 
Areca eatechu, Terminalia chebula, Phyllanthus 
emblica, Terminalia belerica, Indigofera tincto- 
ria, Cassia fistula, Ricinus communis, Guilan- 
dina bonducella, Euphorbia neriifolia, Alstonia 
scholaris, Calatropis gigantea and Cardiosper- 
mum halicacabum are purgatives. And of 
them roots should be used of the plants up to 
Saccharum spontaneum, the bark from symplo- 
cos racemosa to stereospermum suaveolens, 
the pigmented granules of the fruit of mallotus 
philippenensis, the fruits from Areca catechu to 
Ricinus communis, the leaves of Guilandina 
bonducella and Calotropis gigantica, and the 
gum-resins ( milky exudations ) of the rest. 

Eimetics and  purgatives : Luffy amara, 


Stereospermum suaveolens, Andropogon acicu- A | 
laris, Luffa pentandra, and Memordica Charan | 


tica are emetics and purgatives combined. | 
CC-0. Gurukul Kangri Collection, Haridwar | tg 
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Errhines: Piper longum, Embelia ribes, 
“Achyranthes aspera, Moringa  pteryzosperma, 
Sinapis alba, Albizzia lebbek, Piper nigrum, 


Nerium odorum, Coccinea indica, Clitorea terna- 


tea, Achyranthes fruticosa, Acorus calamus, 
Cardiospermum halicacabum, Pongamia 
glabra, Calotropis gigantea, Calotropis procera, 
Allium sativum, Aconitum heterophyllum, 
y Zingiber officinale, Pinus webbiana, Gar- 


‘mum album, Balanites roxburghii, Gymnema 
— Sylvestre, Citrus medica, Salvadora oleoides, 
|. Salvadora persica, Jasminum grandiflorum, 
1 Shorea robusta, Borassus flabelliformis, Bassia 
> " latifolia, lac, assafoetida, sodium chloride, wine, 
॥ ‘| cows urine and extract of cow's dung (ammoni- 
DR um)areerrhines. Ofthesefruits should be taken 

from Piper longum to Piper nigrum, roots from 

Nerium odorum, bulbs from Allium sativum to 

Zingiber officinale, leaves from Pinus webbiana 

to Ocimum album, the bark from  Balanites 

roxburghiana to Gymnema sylvestre, the flowers 
_ of the next three plants and the extracts of the 
EN following next three: lac and assfoetida. are 
. resinous exudates, sodium chloride e | earthly 
atter ( mineral substance ) and the cows 
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urine and the dung are excretory products.” 
Susruta T. 39. 9-51**. 

Saccharine drugs : The Asclepias ( the 76707 
group, Susruta I. 38. 17 led by Gymnema 
balsimicum), milk, butter, fat, bone-marrow, 


Oryza sativa, Oryza praecox, Hordeum  hexa- 
ee 

188. मदनकुटजजोसूतकेच्वाकधामागेवक्कतवेधनसर्ष'पविडड्रःपिप्पलीकरक्षप्र- 
पुत्नाड़कोबिदारकन्युदारारिष्टाद्वगन्वाविट्लवन्धजीवकश्रे ताशणपुष्पी- वि्बी- वचारूगैव्व सं- 


चिता त्यूह भागहराणि। ag कोविदारपूर्व्वाणं फलानि। कौविदारादीनां 


त्हिता-श्वामा-दन्ती-द्रवन्ती-सप्तला-शह्विनी-विषाणिका-गवाची-च्छगलात्वीलुक- 
सुवर्ण क्षीरीचितृक किणिहोकुशकाशतिल्॒क कस्पिल्लक- रम्यक-पाटला-पूग -हरितक्यामलक- 
विभीतकनीलिनो-चतुरछू लैरणड-पूतोकमहाहच्तसप्तच्छदाकज्योतिपती चे त्यधोभाग- 
हराणि। aq तिल्वकपूर्व्वाणां सूलानि। asada पाटलान्तानां त्वचः । 
कम्पिज्लकफलरजः। पूगादीनामैरग्डान्तानां फलानि। पूतीका-रगधयोः पताणि। 
शेषाणां चीराणीति ॥ ३ 
कोशातकी सप्तला शनी देवदालो कारवेलिका चे त्यु भवतोभागहराणि | एषां 
स्वरसा इति ॥ ४ 
पिप्पली-विड़इपामार्गशियुसिद्दाथकशिरीषमरिचकरवीर विस्वीगिरिकणि काकि णिही - 
वचा-ज्योतिष्मती- करज्ञाकालर्वलगुनातिविषाए इन्वेर- तालीश-तमालसुरसाज्वकैड़ः दीमेघ- 
शक्रीमातुलुक्ीसुरुक्ी-पीलुजाती-शल-ताल-मधघूक - लाचाहिङ्ग, लवणमद्यगोंशहाद्रसमूता- 
णीति शिरोविरेचनानि। तत करवौरपूलाणां फलानि। करवीरादी- 
नानर्कान्तानां मूलानि | तालीशपू्याणां कन्दाः । तालीशादीनामच्ञ कान्तानां पताणि । 


इङ्ग दोसेषण्ट्झीत्वचो (| मातुलुङ्गीसुरुङ्गीपोलुजातीनां पुष्पाणि। शालतालसघकानां 
= । fer aia निव्यांसी | लवणानि पाथिंवविशेषाः। मद्यान्यासवस योया; । 7 
गोसूतशक्षट्रसो मलाविति॥ ४ gated, AGRI, ३९। , 
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.. stichon, Triticum estivum, phaseolus radiatus, 
~^ fructus Trapa bispinosa, Serypus  kysoor, 
^ Cucumis sativus, . Cucumis melo, Cucumis 
anguinus, Lagenaria vulgaris, Cucumis utilismus, 
Strychnos potatorum, Citrus aurantium, Bucha- 
nania latifolia, Nelumbium speciosum, Gmelina 
arborea, Bassia latifolia, Vitis vinifera, Phoenix 
; sylvetris, Mimusops indica, Borassus flabelli- 
J formi, Cocos nucifera, Saccharum officinarum, 


Sida cordifolia, Mucuna pruriens, Batatas pani- 


उ culata, Oxystelma esculentum, Tribulus terrestris, 
Si Sanseviera zeylanica, Foenicum vulgare and 
"4 Cucurbita pepo contain saccharine substances 
Meee «Acids: Punica granata Phyllanthus embe- 
lica, Citrus medica, Spondias mangifera, Feronia 
Ue i elephantum, Carissa carondas, Peucedanum sowa, 
|. ‘Zizyphus jujuba, Tamarindus indieus, Mangifera 


|.» salvatica, Diospyros embryosterus, fructus 
i Calamus rotang, Artocarpus lakucha, Rumex “ 
| Jresicarius, Citrus bergamia, curdled milk ( lactic 


acid content), whey, sour wine, sour gruel, 
fermented rice and barley water and other 
acetous fermentation products belong to the 
acid group. 

- Salines: Rock-salt, carbonate of sab | (from. 
incinerated shells and the salt is recovered by 
lixiviation), soda, potash, ‘awmaka’ ( salt made 
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from the water of the Roma 1 
as Sambar ), sea-salt, ‘pakrima’ ( salt obtained 
from the ashes of the grain spikes of barley ), 
caustic soda, magnesia, alkaline earth ( contain- 
ing sodium carbonate ) ete. belong to the 
saline class. ] 


ake, now known 


Pungents: Piperacees (led by Piper longum 
of the 'pippal? group 1.38. 10), the Ocimum 
group (I. 38. 8.), vitex negundo, Moringa 
pterygosperma, Allium sativum, Cinnamomum 
camphora, Datura fastuosa, Cedrus deodara, 
Piper aurantieum, Vernonia anthelminthica, 
Oanscora decussata, Balsamodendron mukula, 
Oyperus rotundus, Gloriosa superba, Calosanthes 
indica, Sesbania grandiflora, Salvadora persica, 
ete. and the gum-resins of the Shorea robusta 
group (1. 38. 5 ) are pungent. 

Bitters: The Cassia fistula (I. 38. 3) and 
Tinospora cordifolia (T. 38. 24) groups, and 
Hydroctyle asiatica, tops of Calamus rotang, 
Curcuma longa, Berberis asiatica, Holarrhena 
antidysenterica, .Oapparis trifolia, Flacourtia 
cataphracta, Alstonia scholaris, Solanum indicum, 
Solanum xanthocarpum,. Canscora decussata, 
ES cucullata, Ipomoea tarpethum, Luffa 


amara, Momordica myxta, solanum melongena, | i 
Capparis aphylla, Nerium odorum, . Jasminum 
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grandiflorum, Andropogon acicularis, Achyran- 
— ^^ — £hes aspera, Ficus heteropliyllum, Saraca indica, 
Herpestis monieria, Boerhaavia diffusa, Tragia 
involucrata, and Cardiospermum halicacabum: 

are bitter. 
Astringents: The groups led by Ficus: 
bengalensis (I. 38. 28), Aglaia roxburghiana 
. (1.38.21), Staphania hernandifolia (1. 38. 
29), Symplocos racemosa, Terminalia chebula, 
Terminalia belerica, Phyllanthus embelica,. 
Boswellia serrata, Eugenia jambu, Mangifera 
indica, Mimusops elengi, Diospyros embropteris,. 
Strychnos potatorum, Stereospermum suaveolens, 
Barleria cristata, Bauhinia variegata, Caelogyne 


a ovalis, Symplocos racemosa, Beta maritima, Marsi- 
Bh lia quadrifolia etc., Oryza montana etc., Phaseo- 
|... lus mungo etc. these in brief belong to the- 
Pis astringent class. “Susrute I. 49. 15-90?**. 


Alkalies : Alkalies are obtained from the ashes 


189. तद्यथा-- काकोल्यादिः चौर-घछत-वसा-मज्ञ-शालि-षरटिक-यव-गोधूस- 
माषश्‍ङ्गाटक क सैरुकवपुर्त वारुकालावुकालकतकाइलोड्यपियालपुष्करवीजकाश्मय्यंमधूर 
कटराचाखऱ्जुरराजादनतालनारिकेलेक्षविकारवलातिवलात्मगुप्ताविदारी-पवखागोच्षरकची- 

i we मधलिकाकुप्नण्डप्रसतोनि समासेन मधुरो वर्गः ॥ १५ 

ती __ दाडिमामालकमातुलुडासातक कपिल्यकरमह्‌ per | तिन्तिड़ीक- 
कोशासभव्यप्रारावतवित्रफललकुचान्तरवेतसद्न्तशठ-दधि तक्र-सुराशत्तसौवीरतुघीदक धान्या 
्प्रभृतोनि समासेनास्नो वगः ॥ १६ 

५ | CC-0. Gurukul Kangri Collection, Haridwar 
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of the following plants. “Holarrhena antidysen- 
terica, Butea frondosa, Shorea robusta, Erythrina 
fulgens, Terminalia belerica, Cassia fistula, 
Symplocos racemosa, Asclepia gigantea, Eu- 
phorbia antiquorum, Achyranthes aspera, Bigno- 
nia suaveolens, Methonica superba, Justicia 
ganderussa, Musa paradisiaca, Plumbago zeyla- 
nica, Guilandina bonducella, Jasminum augusti- 
folium, Nerium odorum,  Alstonia scholaris, 
Premna spinosa, Abrus precatorius and Trichosan- 
thes dioeco." Susruta I.11. 71१० 


MM 


सं स्ववसौवच्चल-विड़पाक्यरोमकस।लुद्रकपक्रिमयवचारोपप्रसूतसुवर्जिंकाप्रभूती नि समा- 


सेन लबणो वग; ॥ १७ 

पिभव्यादिः सुरसादिः शिय्‌,मधश्य,मलकलशुनसुसूरर्शतशिवकष्ठदैवदारु-हरेणः 
'कावल्गू जफलचण्डागुग्ग लु-झुलाङ्गल कीशकनासापीलुप्रभृ तीनि सालसारादिञ्च प्रायशः 
कटुको वर्गः ॥ १८ 

आरखधादियु डूच्यादिग्मण्टूकपणौंवेवरकरीर-हरिद्रा q देन्द्यववरुयखादुक र्टकसप्पर्ण - 
wedlgg fat -द्रबन्तौ वित्‌-क्वतवेधन कर्कोटक कारवेल्लकवात्ताक-करौर-करवौर-सुमनः 
शकपुष्पापासार्गवायमाणाशोकरोहिणीवेजवन्ती सुवर्लापुननवाहद्िकालीज्योतिप्मतीप्रः 
भृतौनि समासैन तित्तो वर्गः ॥ १९ 

न्यग्रोधादिरसछादिः प्रियङ्गदी रोधादिस्त्रिफला शह्लकीजस्त[सवकलतिन्दुकफलानि 
कतकशाकफलपाषाणमेद्कवनस्प्रतिफलानि BAIA, प्रावश:, करुवककोविदारक- 
जीवन्तीचिल्लीपालडय्रासुनिषणकाप्रभृतौनि नीवारकादयो सुद्दादयो Feary समासेन 
"कषायो वर्गः ॥ २० सुद्युतस हिता, सूवरस्यानम्‌, ४२ । 

Ta अधानेनेब विधानेन कुटजपलाशाश्रकण'पारिभीद्रकविभोतकारग्बधतिल्व- 
कार्कसह्मपामाय-पाटला-नत्तमाल'इषकद्लीचिटकपूतीकन््रहदचास्फोता्वसारकसक्षच्छदा- 
-भिमन्बगुञ्जादततसञ्भकोथातकीः समूलफलपतृशाखा दहेत्‌ ॥ © 


सूश्चुतस हिता, SW ११। 
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| 
s Antiparasital Oils: “The oils of Azadira. | 
chta indica, Linum usitatissimum, Carthamus | 


tinctorius, Raphanus sativus, Andropogon serrata, « 


Holarrhena antidysenterica, Luffa amara, Calo- 
tropis gigantea, Mallotus philipenensis, Butea 
frondosa, Elettaria cardamomum, Salvadora 
~ persica, Pongamia glabra, Balanites roxburghii, 
-Moringa pterygospermum, Sinapis alba, Cleome 
viscosa, Embelia ribes and Cardiospermum 
halicacabum are acrid, irritant, pungent and 
they are beneficial in 'vayu, kapha’, parasital (or 
į intestinal worms) or syphilitic skin lesions and 
i headache,” Susruta I. 45. 101101, 

ia Diuretic and laxative oils: “The oils of 
Ge Ophelia chirayta, Eugenia dalbergioides, Termi- f 
i nalia belerica, Cocos nucifera, Zizyphus jujuba, 

Salvadora persica, Ceelagyne ovalis, Buchanania 

T latifolia, Bauhinia ^ variegata, Gynandropsis 

bd pentaphylla, Cucumis sativus, Cucumis melo, 

Cucurbita pepo, and Benicassa cerifera are 

sweetish, sedative, non-irritant, diffusive; laxative, 

diuretic and dyspeptic. 

--—— 228 MCN DM EMEN T 
E191. निस्वासतो-कुसुन्भ-सूलक-जीसूतक-इक्षकक्कतवधनार्ककम्पिल्लकहस्तिकणं- 
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` agallocha are of astringent bitterish pungent 
` taste and are beneficial in indolent ulcers, intes- 


- minthica, Steréospermum suaveolens, Vitex 
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The oils of Bassia latifolia, Gmelina arborea 
and Butea frondosa are sweetish astringent 
and they remove the excess of ‘kapha’ and | 
‘pitta’. 

Bactericidal emetics and purgatives: The | 
oils of Hydrocarpus kurzii ( tuvara is popularly 
known as ‘chaulmoogra’.), and Semicarpus ana- 
cardium are of astringent sweetish bitter taste, | 
are calorific, emetic, purgative and bactericidal, | 
and are specific in. leprosy, adiposis and syphilis | í 
( syphilitic eutaneous manifestations ). cq 

Ouidizing oils: The oils of turpentine | 
obtained from  oleoresins (by distillation) of 
Pinus longifolia, Cedrus deodara, Tithymallus 
antiquorium (?), Dalbergia sissoo and Aquilaria 


tinal worms, catarrhal affection ( of the respira 
tory tract ) and scrofula 
Antiseptice Oils: The fruit-oils of Lagena- 
ria vulgaris, Mangifera sylvetica, Baliospermum 
montanum, Salvinia cucullata, Vernonia anthel 
| 
negundo, Mallatus philippenensis and Amdropo- | | 
७ aciculatus are of bitterish-pungent astringent 
taste, are purgative and are beneficial in intesti- 


| 
y 
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Mit nal worms, skin lesions and indolent ulcers.” 
Susruta Y. 45. 106-110!**, 

The therapeutic value of these drugs is also 
significant. Many of them are of unquestioned 
effectiveness in the symptomatie treatment of 
the diseases for which they have been described. 
It is not possible here to go into details as to the 
chemical principles contained in them, for it will 
i not only encumber the book with an extraneous 
subject, but many of them have not yet been 
analized in a modern laboratory. However, in 
the popular pragmatie test, they have shown 
their fitness of survival in competition with the 
foreign drugs which unmistakably demonstrates 


कर्व्ुदार-सू्यवज्ली-व्रपसेव्वारुक-कर्कार-कुपाण्डपरभृतीनां तैलानि मधुराणि Aya 
'बिपाकानि वातपित्तप्रभणनानि शोीतवौर्य्याण्यभिप्यन्दोनि सृष्टविणमूवाण्यग्रिसादनानि 
चेति॥ १०६ 
मधूकका शसर्व्यपलाशतैलानि मधरकषायाणि कफपिततप्रशमनानि ॥ १०७ 
तुवरकभल्लातकतेले उष्णे मधुरकषाये तिक्तानुरसे वातकफकुषएठमे दोमैहक्रिसिहरे 
'उभवतोभागदोषहरे च ॥ १०८ 
सरलट्वदारु-गण्डोर-शिंशपागुरुसारखेहासिक्त-कटु~कषाया ट्टव्रणशोधनाः क्रिमि 
- कफकुषठानिलहराद्य l| १०९ 


9: | 
तआ रोभागदोषहराः क्रिमिकफङष्ठानिलहरा दुष्टब्रणविशेधनाञ्च ॥ ११० 
aera ae i सुश्नुतस हिता, सूतस्यानम्‌, ४५ । 


_ CC-0. Gurukul Kangri Collection, Haridwar 


; as ह 
——— a — Sines ss se Se es - a TEC X ० VU SA wl 


192. किराततिक्तका5तिसुक्तक-विभीतक-नारिकेर-कोलाच्षोडञोवन्तो-पियाज- 


_ ३०००४०० 
[ : = 
| Digitized by Arya Samaj 
| 
| 


THERAPEUTICS 489 


their therapeutic worth. * Opotheraphy was 
A known in its crude form ( Charaka I. 
र 1- 85). Of course it is too much to expect 
thatit was known that the activating principles 
of the glands—the hormones, were not destroyed 
by gastrie digestion or boiling at ordinary tem- 
perature, or they knew to extract chemically 
pure thyroidin, adrenalin, pancreatin or spermin, 
but they prescribed, never-the-less the testicles 
of goat and cock as potent aphrodisiac ( Charaka 
VIL 2. 18,'**; VII. 9. 28.14), Tt i ven 
will find in. “A Comparative Hindu Materia Medica’ 
which is under preparation, and which contains their 
Synonyms, expressions in the vernacular provincial 
dialects, Arabic, Persian, Latin, Greek, English, French 
and German, their botanical order and classification, 
chemical analysis when known and their popular 
therapeutic uses, as well of the allied genera in other 
countries. i 

193, इषत्‌ सलवण' ga धान्यजीरकनागरे; | 


एष Wu वल्यञ्च S हण्य़ रसोत्तमः ॥ 
चरकस हिता, चिकित्सास्थानम्‌, २। 
194. तप्ते सपिं षि नक्राण्ड तासच डार्डमियितम्‌ | 
युक्त aens शेन सपि घाभिनवेन च ॥ 
पक्का पूपलिकाः खाद््षारुणीमण्डपो नर: । 
य इच्छेदथवहन्तु waa, Wem यः ॥ 
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चरकस हिता, चिकित्सास्थानम्‌ २। | 
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‘likely that the biliary calculus ( rochanā ) was | 
‘given in intestinal putrefaction, in case of in- | 


sufficiency of biliary salts, and the cow’s urine was १९३ 


used in cooking the alkalies in order to add the- 
‘ammonium to the alkalies to make them more — |: 
— caustic ( Susruta I. 11. 6), and the dessiccated | 
— Cow's dung was either used as a fuel for cautery 4 
or as heat-absorbent in which some liquid prepa-. 
. rations were kept for ripening. 


=A 


E Vit. SURGERY 
“There are eight kinds of surgical operations, 
namely, excision ( chhedya ), incision ( dhedya y 
 searification ( lekhya ), puncturing ( vedya ), 
exploration (esya), extraction (aharya), drainage 
( visrüvya ) and suturation ( steya). For any | 
of these operations, the surgeon must. have | 
the following materials ready at hand and | 
at his disposal, namely the blunt surgical | 
instruments (yantra), sharp instraments (sasira), | | 
caustics ( ४४७7 ), cautery ( agni ), probes (salaka), 
speculum . (४१५५७०), bottle-gourd (alavn), bougie | 
(jamvavaustha), cotton (pichu), pad or lint (plota), | 
silkworm. gut (sūtra), sponge ( paira=leaf ? ),. | : 
bandage (patta ), honey, clarified butter, fat, 
milk, oils, irrigator (tarpana), disinfectants 
(hasaya), liniments (@lepana), paste or ointment 
(kalka) and other auxiliary requisites.”  Su$ruta 
Tah) Byes 


\ 


195. wa शस्रकस्मा्विधम्‌ aan ga Wer लेख्य' वेघ्वसेष्यमाहाो 
farei सोव्यमिति । अतोऽन्यतमं कम्मे चिकोष ता वेदन Wes मैवोपकस्पयितव्यानि | 
भवन्ति--तद्यया यन्तशख्रचाराग्रिशलाकाश्‍ङ्गजलीकालावजास्वतो ष्ठ पिचुप्गोतसूत्रपदपड्ट- 
ae fc ERE | 
Farrar: स्थिरा वलबन्तः ॥ ३ 1 


P ATE > ages हिता, सूतस्यानम्‌, 
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"There are one hundred and one kinds of blunt 
instruments (yantra), of which the hand is the 
most important, for the hand controls the appli- 
«cation of all th e (surgical)instruments and without 

s dt (an adept hand), they can not be manipulated, 
«| Whatever (foreign body) causes pain to the body 
nh: and the mind, is called ‘salya’ and the instru- 
| .. ments that are necessary to extract the ‘salyas’ 
dd are called *yontras. Yantras are of six kinds 
< namely (1) Cruciform forceps (svastika yantra), 
(2) pincer-like forceps (5०720८7078 yantra), (3) 
pick-lock forceps (tala yantra), (4) cannula (nddz 
yantra), (5) probes (४077. yantra) and (6) acces- 
: sory appliances (upayantra). Of them the cruci- ey 
form forceps are of forty kinds, pincer-like a 
forceps of twenty kinds, pick-lock forceps two 
- c». kinds, cannulata twenty kinds, probes twenty- 
a eights kinds and accessory appliances are of twen-- 
| nm ty-five kinds” They are usually made of (steel) 
- . iron, but, (if it be not available, they can be 
also made; of similar (hard) metal. Their blades 
‘are shaped like those of the carnivorous animals, 
deer, or birds. Therefore likewise they should i 
be manufactured, or according to the rules in 35 
the surgical text-books, or according to =e | in- 
struction of an expert of surgical instruments 


They should be of normal size, and according 
CC-0. Gurukul Kangri Collection, Haridwar 
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to the needs, either with Sharp edges or with 


polished curbed ends, of firm structure, pleasant: 
Appearance and with a good handle. 


Swastika Forceps :—The 
should be eighteen finger 
12 inches) and their bl 
of a lion (simha : 


swastika forceps | 
S' breadth long (about | 
ades shaped like the jaws | 
1. Ferguson's lion-jaw bone-hol- | 
ding forceps—osteopliore—swith strong bl 
teeth to crush and divide bone) ; 
2. A bone-gnawing for 


ades and |. 
tiger (ryaghra > || 
ceps with double-jointed, | | 
short, concave blades, having sharpened edges) ; 
wolf (vrka : 3. T'ereuson's bone-holding forceps, 
having long, strong handles, and short, straight 
or curved jaws serrated on their internal faces) द. 
hyena (¢araksu: 4 Farabeut’s forceps with | 
strong grasping teeth all along the inner surface |. 
of each blade) ; bear (halluka : 5. Bulldog for- 
ceps with sliding catch, concave, expanded and 
fenestrated extremities and at the tips, fine | 
teeth); panther (dvipi: 6. Gross’s bullet for- ' | 
ceps with one blade hooked and the other fene- | 
| 


: eo fa a ERE d 
——————— - : 


strated and toothed); cat (marjüra : 7. Mouse- | 
tooth forceps, with one or two fine points. | i 
at the tip of each blade, : fitting into hollows | 
| = the points on the opposite side) ; jackal 
(srgala : 8. Bone forceps, used for seizing and 


tearing away fragments of bone) ; 
CC-0. Gurukul Kangri Collection, Haridwar 
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. 79. Bedford's obstetric forceps, short-handled, 
/  movable-jointed and having long, curved, fene- 
~ strated blades); stag (erovaruka ; 10. Bullet- ` " 
'. ‘forceps, sivgle-jointed, having long delicate 
blades, the tips being expanded and concave on 

. their internal side to correspond to the spherical 

| ‘shape of the bullet, or the tips are hooked, so 
| "that they may be forced into the bullet) ; erow 
| (kaka), heron (kaska), osprey (kurara), golden jay 
© (chasa), vulture (bhüsa), awk (sasaghati), owl 
L-  {(litka), kite (chilli), black vulture (syena), falcon 
 (grdhra), crane (krauicha), ‘yphgaraja, añjali- 
karna, avabhaüjona, nandimukha! etc. (Dental 


RS =y 


le 
rad 
pu 


>>>. 7 NN — ` 


त 


A 
^; forceps, double-jointed, having long handles of y 
| various curves, and short jaws set at various | 
D a A : 
angles and shapes to hold and extract differen | 


. teeth in the upper and the lower jaw, resembling 
the beak of birds ). The blades ( of the swastika 
, forceps) should be joined by a lentil-like 
(Ervum lens) joint, and the handles should be 
curved like, the elephant-driver’s hook. The 
‘swastika forceps’ are used in extracting foreign 
_ bodies impacted in bones (foreign bodies were 
sually sharp-pointed iron-arrows, used in ancient 
Indian warfare, and though the mu 
ops, mentioned above, may be similar, they 


E 
not be the same, as it needed different kinds 
-CC-0. Gurukul Kangri Collection, Haridwar > 
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of forceps to extract 
thin-plated steel-arrows, 
comparison has only 
of the 


sharp-pointed, possibly : 
impacted in bones ; the 
been made to give an idea 
similarity of the construction of the 
. foreeps, used in ancient and m 

Pincer-like Forceps : 


£ 
i 


2odern surgery ) 

The pincer-like forceps 
two kinds, jointed and 
with sliding catch-spring, They should be 16 
fingers’ breadth long (about 10 inches ) and 
they ave used in extracting foreign bodies in 
the skin, tissues, vessels and nerves (sira) 
and tendons, 
| Pick-lock Forceps : Pick-lock forceps should 
NW be made 19 fingers breadth long (about 8 
Y inches), like the jaw of fish ( dolphin), serrated 
| either on one blade or both the blades and they 
are used in extracting foreign bodies from the 


( sandaméa yantra ) are of 


Eei M S 


aural and nasal passages ( Alligator forceps, 
having delicate, straight or curved wide-opening 
jaws, for use in narrow canals ). 
Lubular instruments : Tubular instruments 
( nad? yantra ) are many and they serve various 
purposes. Some of them have opening at one 
end, and others at both ends (or some are single- 
2० barrelled, and others are double-barrelled ) They 
Í E used for the extraction of. foreign. bodies 
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slender blades, intended for use through a cannu- 
la or other tubular instrument), for the explora- 
tion of ( internal ) lesions ( Bougie, a cylindrical 
instrument, resembling a Sound, usually more 
or less flexible and yielding, and which is 
employed in the diagnosis and treatment of 
stricture of tubular passages, such as the urethra 


or the rectum ; Probe, a slender rod of silver or 


other flexible metal, with blunt bulbous tip, aud + 


which is used for exploring sinuses, fistulas or 
other cavities ; Sound, an elongated, cylindrieal, 
usually curved instrument of metal and which is 
used for exploring the bladder or other cavi- 
ties of the body, or for dilating strictures. 
of the urethra or other canal; with the 
general use of electricity, many devices have 
been perfected, by introducing a tiny incandes- 
cent bulb at the end of the tube and a reflector 


at the top, which projects the exact condition of 


the internal organs as larynx, pharynx OF 
urethra, throrgh laryngoscope, pharyngoscope 
and urethroscope ), for suction of fluids (as: 
Catheter, for draining away urine from the plad- 
er, in case of its retention from any cause ;. 


- or Trocar for withdrawing fluid fróm any cavity, | 


as in hydrocele), and for facilities for E! 
The 


N 


perations (as Director in lithotomy ). 
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j breadth and the length of the tubular instrument 

should harmonize with the narrow canal ( in 
à which itis to be used ) The tubular instruments 
that are used in fistula-in-ano, summata, tumors, 
abscesses, for injection, irrigation, in hydrocele, 
ascites, for fumigation, in stricuture 


OTT ODE 


of urethra, 
and stricture of the rectum, and other instru- 
| ments sechas ‘alavu yantra’ ( bottle-sourd ? ) 
E ‘and speculum will be mentioned later, 
E Probes : The probes (salaka yantra ) have 
various uses; their dimension and their length 
are dependent on their requirements. They have 
their ends shaped like an earth worm, the feathered 
part of an arrow, the hood of a snake, or a fish- 
hook, aud there are two varieties of each kind. They 
are used for exploration ( esana, such as Bougie, 
probe or sound ), retraction ( ४४०७७८७, as by a 
Retractor), grafting ( chalana ) and extraction 
( aharana, by a tubular forceps ). For extraction 
of foreign bodies from vessels, two salaka forceps 
( Haemostatie forceps ) are used, whose ends are 
slightly flattened like those of a lentil ( Ervum 
lens). Six are used for the drainage of pus 
(| having ends covered with cotton. For the 
` application of caustics, three kinds are used 
whose ends are shaped like a spoon with a conical 


‘cavity. For cautery six kinds are used of which 
ggo. Gurukul Kangri Collection, Haridwar 
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the orifice is shaped like the fruit of Eugenia, 
jambolama, and the other like that of the ele. 
phant-driver's goad. For the removal of the 
nasal polypi, one kind is used whose orifice is. 
shaped like half the stone of Ziziphus jujuba, of 
conical formation with sharp edges (Meyer's ring 
knife or Luc’s forceps). One kind is used for 
the application of ointment ( in the narrow aural. 
or nasal passages) whose both extremities are 
Shaped like a pea or a flowering-bud (as in Tilley’s 
Burr). For the urethral passage one kind is. 
used whose circumference is like the flower-stalk 
of Jasminum grandiflorum. 

Accessory Appliances :—The accessory appli- 
ances are thread, twine, bandage, skin-gloves,. 
( charmmanta ), birch-skin ( valkala = bark ),. 
( tendril of ) creeper (for gently dislocating 
foreign bodies from. delicate sensitive organs or 
abscess cavities), lint, a large rounded stone, 
hammer ( for loosening foreign bodies impacted. 
in bone ), the palm of the hand, the sole of the 
foot, finger, tongue, tooth, nail mouth (for 
suction of the fluid as in ascites ), hair, horse-hair 
( for suturation ), a branch ( of a tree, for extrac- 


ting foreign bodies, from superficial wounds ),. 


expectoration, fluxing ( causing discharge in the 


eyes or throat to remove foreign bodies ), new । 
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fulness, loadstones ( used for finding out whether 
there are iron fragments in the wounds, as 
loadstones possess polarity and are attracted by 
iron ), caustics, cautery and medicines ( including 
disinfectants ). 

These instruments can be applied all over the 
body, any of the limbs, joints, viscera and vessels 
( including nerves ). 

Extraction ( of foreign bodies with pulling : 
nirghatana), injection (of disinfectants in the blad- 
der or enema in the rectum, parana): bandaging 
( vandhana ), retraction (of the lips of the wound 
by a ‘Retractor’ for inspection, extraction of the 
foreign body and disinfection,(vyahana) : replace- 
ment ( of the lips of the wound in their proper 
place : varttana), grafting (principally cutaneous, 
to cover the wounded scar : Chalana), wrenching 
( of a foreign body, with a forceps to facilitate its 
extraction : vivarttana), dilatation (of any canal or 
cavity by a ‘speculum’ for exploration : vivarana), 
pressing ( of the wounded parts to loosen the 

foreign body, or for the drainage of the pus, if 
suppuration has taken place: pidana),disinfection 
(of the wound, canal or cavity : visodhana ), 
extraction (with force : vikarsana ), pulling out 
(aharana ), pulling gently to and fro ( to loosen 


the foreign body : afchhane ), elevation ( of the 
CC-0. Gurukul Kangri Collection, Haridwar 
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foreign body, in order to loosen it : wnnamana ), 
depression ( of the fereign body: vinamana ), 
` pressure ( by manipulation of neighboring tissu- 
= = es: bhafijana ), suction ( by a tube of the fluids, 
‘| asin hydrocele or ascites: ०0%) explora- 
- tion(of canalor sinus: ९४०४७ ), splitting up 
= (a foregn body, to facilitate its removal : darana), 
^.  straightening ( of the foreign body, in order to 
loosen it: rjukaraua ), irrigation (of the wound 
॥ with an “Irrigator : praksülana ), blowing dis- 
| infectant powders, vulneraries or  errhines to 
deep-seated wound, narrow canal or nasal pas- 
sage: pradhamana ), and rubbing ( with hair- | 
brush any wound cavity: pramürjjana )—these 
| twenty-four are the uses of the 'yaníra (blunt . | 
|. instruments). 
E As the foreign bodies can be of infinite varie- 
W ties, so a wise surgeon must intelligently choose 
his instrument for each individual case. 
Defects in Instruments : Too cumbersome or 
light, long or short appliances, the blades lacking 
the power of grasping, or grasping it badly, bent, 
shaky, too-high-jointed or loose-jointed, loose- 
bladed or loose-tipped appliances are the twelve by 
defects in ‘yantra’ ( blunt instruments ). 
The instrument thatis free from nd de- j. 
&fects, and which is eighteen fingers’ breadth long, ` 
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is the only proper one, which the surgeon must 
select in surgical operations. The surgeon shall 
extract, according to the surgical code, the visi- 
ble missile ( salya ) by the ‘Lion-jaw forceps’ and 
the invisible missiles by ‘kawka-mubha’ ( heron- 
beaked forceps = dental forceps ) 

Among the ‘yantras’, ‘heron-beaked forceps’ 
is the best, as it can be easily introduced every- 
where, and easily withdrawn with the extracted 
missile”, Suéruta I. 7. 2-18 10५, 


LR aa NR 
196. यन्नशतमैकोत्तरमतर इस्तमैव प्रधानतम'. यन्वाणामवगच्छ TENTEA 


यन्वाणामप्रद्त्तिरेव तदधीनलाद्‌ वन्वकर्स्मणाम्‌ ॥ २ 

aa मनःश्रीरावाधकराणि शल्यानि, तेषासाहरणोपायो यन्वाणि । तानि षट - 
प्रकाराणि। तद्यथा, खस्तिकयन्नाणि। सन्द'श-यन्ाणि। तालयन्वाणि। नाड़ी- 
यन्राणि। शलाकायन्ताणि । usen चेति॥ ३ 

wa] चतुव्विशतिः सखस्तिकथन्ताणि । ही सम्द शयन्ते । दइ एव तालयन्े d 
विंशतिर्नाड; । अष्टाविंशतिः शलाकाः। पञ्चवि'शतिसपयन्त्राणि। तानि प्रायशो 
लीहानि भवन्ति तत्‌प्रतिशपकाणि वा त्रदलाभे। तब नानाप्रकाराणां व्यालानां रूग- 
पक्तिणं सुखेभुखानि यन्त्राणां प्रायशः सदृशानि तस्मात्‌ तत्सारुप्यादागसादुपरेशद्न्य- 
यन्वदशनाद युक्तितञ्च कारयेत्‌ ॥ ४ 

समाहितानि यन्त्राणि खरक्च्णसुखानि च। 

A सुटढानि सुरूपाणि सूग्रहाणि च कारयेत्‌ ॥ ५ im 

तव खस्तिकयन्वाण्यष्टादशाड़ः लप्नमाणानि लिंहव्याप्रहकवरक्षक्र्दीपिमार्जार- | i 
ऽरगालरगेव्वो रक काककद्कररचासभासशशघात्युलक चि लिश्येन-ग्टध्रक्री च-*टङ्गराजाञ्ञलि- 
कर्णावभञ्जन-नन्दिसुखस॒खानि मसूराक्ततिभिः कोलेरववद्दानि AASS शवदाहत्तवारज्गा- 


ण्थस्थिविनषटशल्योडरणाथ al he lection Haridwar 
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Sharp Instruments: Sharp instruments 


They are as fol- 
( mandalàgra ) ; 


( Sastra ) are of twenty kinds. 


lows: (1) Circular knife 


A 


ee 


सनिग्रहोऽनिग्रहञ्च we] षोड़शाड़ ली भवतख्वझांसशिरासत्रायुगतशल्योदरणार्थ- 


मुपदिश्येते ॥ ७ 
तालयत्त्रे दादशाङ्ग ले मत्खतालुवदेकतालद्दितालके कर्ण नासानाड़ीशल्यानामाह- 
“ ..' रणार्थम्‌॥ ८ 
| | नाड़ीयन्ाणि अनेकप्रकाराखनेकप्रबोजनान्येकती तुखान्युभयतीम,खानि च, तानि 
i च्योतोगतशल्योदवरणाथे eaaa fantasies ति। तानि खोतो- 
डारपरिणाहानि बयायोगपरिणाहदीर्घाणि च। भगन्दराशो वव दत्रणवस्तुत्तरवस्तिसूव- 
इद्धिदको दरधमनिरुद्वप्रकशसन्निसद्धगुदयन्वारवलादृशङ्ग यन्त्राणि चोपरिटादू uw de 
शलाकायन्ताण्पि नानाप्रकाराणि नानाप्रयोजनानि यथायोगपरिणाहदीर्घाणि 
च। तेषां गण्इपदशरपुङ्षसप फणवडिशसुखे इ द एष्णवूहनचालनाहरणार्थसुप- 
fexqdi ससूरदलमातसुखे = ffr स्रोतोगतशल्योरणार्थम्‌। षट, 
कार्पासक्ततोप्णोषाणि प्रमाञ्ञ नक्रियासु। वीणि दव्याक्षतीनि खल्लमुखानि 'चारोषध- 
प्रणिधानायस्‌ । वोण्यन्यानि जाम्वववदनानि Aag शवदनानि षड़ेवाग्निकर्माखभि- 
Falta | नासाव्ुदहरणाथ qu कोलास्यिदलमावमुखं खल्लतीच्णोष्ठम्‌। अञ्जनाथ - 
सेकं कलायपरिमण्डलम भयतो मुकुलाग्र | सूवमागविशोधनाथ मेकं मालतीपुष्प- 
चन्ताग्रप्रमाणपरिमण्डलमिति॥ १० 
| उपधब्वाण्यपि ver वैणिकापट्टचम्म़ान्वल्कल AAMAS AAA हृर-पाणिपाद- 
ललाङ्ग लि-जिह्वादन्त-नखमुख ARNA- कटकशाखाष्ठ वनप्रवाहणहर्षायस्कात्तभवानि चा- 
, राग्िसेषजानि चेति । | 
एतानि देहे सत्वस्मिन्‌ देहस्वावयवे तथा | 
सखौ कोष्ठो घमन्याच यथायोगं प्रयोजयेत्‌ ॥ १२ 


यन्वकम्माणि तु निर्वातनपूरणवन्धनवूपहन 5 | z 
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€ 2) Saw ( kara-patra, resembling hand, that is 
consisting of u thin blade with sharp teeth in 
the edge, as the hand has fingers ); (3) 
Lancet ( vrddhi-patra, a short, wide sharp-poin- 
ted and two-edged blade, resembling the leaf of 
"erddh?—Batata edulis);. (4) Canalicular 
knife (nakha-sastra, resembling nail-parer ); 
(5) Gum lancet ( mudrika, a short lancet of the 
size and shape of the last phalanx of the index 
finger); (6) Thumb lancet ( utpala-patra, re- 
sembling the petal of Nympheea stellata); (7) 
Amputating knife (arddha-dara, a single-edged 


विशेषनविकव'णाइरणाञ्छनोन्नमनबिनमन-भञ्जनोन्मथनाच,षणं षणदारणव्जुंकरण-प्रक्ता- 
सन-प्रधमनप्रमाञ्ञ नानि चतुब्मि'शतिः ॥ १३ 
agen चापि विभजेद्‌ यन्वकस्भाणि वुद्धिमान्‌ | 
असं ख्ये यविकल्पत्ताच्छल्यानामिति नियः ॥ १४ 
तवातिस्यलमसारमतिदीर्घमतिङ्खमग्राहि विषभग्राहि an शिधिलमत्युन्नत॑ रुदुकौल 


"mu मदुपाशसिति दादश यन्वदोषाः ॥ १५ 


एतैदोंष व्विनिस्मे क यन्रमष्टादशाङ्ग,लस्‌ । 

प्रशस्तं भिषजा ज्ञेय तद्धि कमसु योअयेत्‌ ॥ १६ 

em सिंहम्‌ खादास्तु गूढ कभ खादिभिः। 

faq तु शनैः शल्य शस्त्रयुतिव्यपेचया ॥ १७ 

निवत्तते साध्वगाहते च शल्य' निगटह्योद्धरते च वस्मात i 

qa वतः क्म खं प्रधानं स्थानेषु सव्वं ष्वधिकारि चैव ॥१८ ' 


तस हिता, सूत्स्थानम्‌, et 
CC-0. Gurukul Kangri Collection Hare > A : 


504 Digitized ty Wa विकत UND OTH हापफ81190 


cutting instrument); (8) Needle ( sich, a. 


slender, sharp-pointed instrument, used for punc- 
turing the tissues, for guiding the thread in gy. 
turing or for passing a ligature round an artery); 
(9) Bistoury ( kusa-patra, a long, narrow-bladed 


knife, shaped like the ‘kuşe grass—Eragrotis. 


idi UNE cynosuroides ) ; (10) Hawk-bill scissor (ati-mukha, 
~ an instrument with two blades, held together by 
“i. arivet; moving on the pivot and cutting against 
i 
dus Ginginianus ) ; ( 11 ) Scissor (sarari-mukha, 
resembling the long and slender beak of heron );. 
(12) Concave bistoury ( antaramukhe, having 
curved blade inside ) ; (13) Zrocar (Erikurchehaka, 
an instrument for withdrawing fluid from a cavity 
or for use in paracentesis, consisting of a metal 


me pus 
ae pa cr z 


a rod with a sharp three-cornered tip, which is- 
withdrawn after the instrument has been pushed 
into the cavity; trocar is derived from French 
‘trois’—three, + ‘carre’—side, having the same 
meaning of * tri-kurchchaka’ ); (14) Lenticular 
knife ( kutharika, an axe-like knife, resembling- 
cows tooth): (15) Aspirating needle ( vrihi- 
mukha, a hollow needle, used for ce | 
fluid from a cavity, an aspirator tube being: 
attached to one end, the other end, shaped like- 
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each other, resembling the bill of ‘af? bird—Tur- - 


tube—‘cannula’, open at both ends, in which fits : 
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the rice grain, being thrust into the cavity) ; (16) . 
Jredectomy knife ( ard, an arrow-headed knife, 
p+ resembling an owl) ; (17) Scalpel (vetasa-patra) 
j à pointed, long and slender knife with convex 
| edge, resembling the rattan leaf )5 (18) Hook: 
(vadisa, an instrument curved or bent near its tip, 
used for fixation ofa partor traction); (19 J 
Scaler (danta saku, an instrument to remove 
tartar from the teeth ) ; (20) Line-pointed probe 
| ( esant, used for dilating contracted lacrymal, 
| puncta or examining the lacrymal canals). 

| Uses: Of them, the Circular Knife and 
the Saw can be used for excision and scarifica-- 
tion; Lancet, Canalicular Knife, Gum Lancet, 
Thumb Lancet and the Amputating Knife for 
excision andincision ; Needle, Bistoury, Hawk-bill 
Scissor, Scissor, Concave Bistoury and the Trocar- 
for drainage ( of the fluid cavities ) ; Lenticular 
Knife, Aspirating Needle, lredectomy Knife and 
the Scalpel for puncturing ; the Needle can also 
be used for puncturing ; Hook and the Scaler: 
for extraction(seraping of tartar from the teeth 
etc. ) ; Fine-pointed Probe for finding out the 
passage and the direction of a sinus; and Needles 
| ६ ae suturation. In these eight kinds of action 
the use of ‘sasira (sharp instruments ) are 
described. EERE 
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The way these instruments shall be handled, 
shall be described now. The lancet and other incis- 
ing instruments should be held by the top and 
the middle of the handle. For scarification, the 
Lancet and the Circular Knife should be held 
with slightly bent hand. All the drainage 
instruments should be held by the top of the 
handle. Jor the drainage of the fluid cavities, 
children, the aged, the delicately constituted, the 
timid, women, kings and the princes, the Trocar 
should be employed. Of the Aspirating needle, 
the Aspirator should be held in the palm of the 
hand, and the needle between the thumb and the 
index finger. The handle of the Lenticular knife 
should be held in the left hand, and the index 
and middle fingers of the right hand should be 
pressed upon it during operation. Iredectomy 
Knife, Saw and the Fine-pointed Probe should be 
held by the root (middle of the handle). The 
vest of the instruments should be held properly 
‘(as to give the most effective result ). 

'The shapes of these instruments are indicated. 
by their nomenclature. And the Canalicular 
Knife and the Fine-pointed Probe are al 
fingers’ breadth long ( about 5 inches ). Needles 


shall be described later. The extremity of the | 
Hook and the Scalends, slighthy cused and it is J IR 
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Sharp like the thorn or fine like the young leaf- 
blade of Hordeum hexastichum. The orifice 
of the Fine-pointed Probe islike that of an 
earthworm. The Gum Lancet is of the size of 
the top phalanx of the forefinger. The Scissor 
is ten fingers’ breadth long ( about 6 inches ) 
And the rest of the instruménts are about 6 
fingers’ breadth long ( ahout 4 inches ) 

Good Instruments : The instruments which 
have good handles, are made of good iron (steel), 
are sharp, well-formed, and whose edges are fine 
and even, and without indentation, are the best. 

Defective Instruments : The instruments that 
are bent, blunt, broken, jagged, too cumbersome, 
too light, too long or too short, are defective (these 
are the eight defects in sharp instruments ). The 
sharp instruments that have the opposite quali- 
ties of these, are to be used, excepting that of 
the Saw, where the jagged sharpness is necessary 
for sawing bones, for which it is used. 

Edges of the Instruments : The edge of the 
incising instruments should be like the thickness 


of the tip of Ervum lens, of the scarifying instru- 


ments, half the thickness of that of Ervum lens, 


Ec the puncturing and the draining instruments | 


like that of hair, and of the excising instrument 
half the thickness of the tip of hair. j 
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Sterilization of the Instruments: Steriliza- 
tion ( payand ) of the instruments can be accom- 
plished in three ways: (1) by caustics; (2) by 
water ( by boiling the instrument in water ) ; (8) 
by oils (by immersing the instruments in antiseptic: 
oils). The instruments that are used in the 
excision ( extirpation ) of missiles, foreign bodies 
and bone (saw ) should be sterilized by caustics. 
The instruments for the excision and incision of 
the tissues should be sterilized in water. The 


instruments that are used for the excision of 


vessels and tendons, should be sterilized in 
(antiseptic and boiling ) oils, For sharpening 
the instruments, pale, polished stone should be 
used, and to prevent the dullness of the edge 
( and rusting ), they should be incased in a box, 
made out of the wood of silk-cotton tree ( Bom- 
bax heptaphyllum ) 

The instruments that are very sharp and 
bright, and supplied with good handles and are 
of proper size, should only be used in operation.” 
Susruta I, 8. 2-10707, 


197. fafa: शस्त्राणि। तदयथा। मण्डलाग्रकरपवहडिपवनखश्स्त-म द्रि 
कोत्पलपवकाईधार-सूची-कुशपवाटीम्‌ ख-शरारिम estt खत्कूचक - | 
म खारावेतसपतृक-वडिश-टन्तशइ" षण्य इति ॥ २ 


ववृ HET TELS, साता, नही Sue, fm memes fest 
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® 
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Lesions that need Lecision Operation: 


Excision ( or extirpation )should be performed 
mer LICEAT ILE. 


>< 


काईघाराणि छेदने भेदने wg सूचीकशपताटीमुखशरारिसुखान्तम्म खतिकूञ्चकानि 
j Randi कुठारिकाब्रोहिनुखारावेतसपतकाणि व्यधने सूची च । वडिशं gA- 
| ATT | एषण्य wat आनुलोष्ये च। सूच्यः सेवने । इत्यष्टविधे eru 
| RA व्याख्यातः ॥ ७ : 


| aaa वथायोगग्रहणससासोपायः Wü वच्चते। ag afgua हन्तफल- 
| साधारणे भागे र्ट्नीयाङ्ग दनान्ये ब॑सर्व्वाणि। aia’ aang magma- 
j पाणिना लेखने वहुणो$वचारय्यस्‌ । हन्ताग्रे विस्रावणानि। विशेषेण वालहेद्ध- 

कुनारभोरुनारोणां राज्ञां राजपुवायाच्च faguaa विस्तावधेत्‌ । तलप्रच्छादितहन्त- 
| मङ्ग छप्रदेशिनीस्यां ब्रीहिसुखम्‌ । कुठारिकां वामहस्तन्यस्तामितरहस्तमध्यमाड़ SUDO 
. वि्ठययाभिहन्यात्‌ | आराकरपत पण्यो सूले । शेषाणि तु यथायोगं स्टक्षीयात्‌ ॥ ४ 


तेषां नामभिरिवाक्रतयः प्रायेण व्याख्याताः। तत्र aque पण्यावष्टाडू ले, | 
सूच्यो वच्यन्ते । वडिशं दन्तशकू झ्ानताग्र तीक्षकण्टकप्रथमयवपवसुख | एषणी 
“गण्डूपदाकारझुखी । प्रदेशिन्चयपनप्रदेशप्रमाणा मुद्रिका । दशाळू ला शरारिमुखी 
| “सा कत्तरीति कथ्यते । शेषाणि तु Weg enfe ou 
तानि सुग्रहाणि सुलीहानि सुधाराणि सुरुपाणि सुसमाहितसुखाग्राण्यकरालानि चेति 
-शस्सम्पत्‌॥ ६ 
तव वक्रं qu खण्ड खरधारसतिस्थूलमत्यत्पमतिदीघमतिक्रखमित्यटी xa- 
दोषाः । अतो विपरोतगुणमाददौत अन्यत्‌ करपतात्‌ तद्धि घरधारम स्थिच्छेदनाथम्‌ ॥७ 
aq धारा भेदनानां सासूरी, Gear, व्यधनानां विख्रावणानाञ्च 
“कैशिको, छेदन।नामईकैशिकौति ॥ ८ 


a तेषां पायना तिविधा च्ारोदकतैलैष । aq चारपायितं शरशल्यास्थिच्छेदनेषु t 


-उदकपायित॑ मांसच्छदनभेदनपाटनेपु | तेलपायितं सिराव्यधनन्रायुस्क द्नेषु। तेषां 


1निशाणार्थ सच्छशिला माषवर्णा, घारासंस्यापनाथं शाबालोफलकमिति ॥ ९ 
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in fistula-in-ano, tubercles, suppurative tumors, | 
non-suppurative tumors, gummata, wart, foreign | 
bodies in bones and tissues, hairy moles, Sarcoma, 
tonsillitis, sloughing tendons-muscles and vessels, के 
i tumor ofthe palate, condylomata, myxoma of | 
di the gullet, chancre, fibroma and myoma. | 
Lesions that need Incision’: Incision (lancing) | 
I should be made in all (suppurative ) tumors, | 
Hos except those caused by the derangement of the | 
` three humors (non-suppurative tumors), erysipe- 
ft las, oscheopyedema, bubo, diabetic boils, carbun- 
.. ele, galactoposterma (or mastosyrinx ), pustules 
of the penis, stye, pustules of the foot, fistula, ! 
suppurative tonsillitis, suppurative eruption of 
the penis, gumma of the cornea, pustular abscess: ; 
es, abscess on the palate, gum-boils, the tumors | 
or sinuses that develop after suppuration, cyst 
formed round the nucleus of a calculus, or | 
any other kind of suppurative tumor. | 
à 


-Lesions that need Scarification : Scaxification 
should be made in the four. forms of throat 
inflammation,léucoderma, ranula, inflammation of 
the gum, tubercles, lachrymal fistula, epiglottitis, 

यदा सुनिशितं wea रोमच्छेदि सुस'स्थितम्‌ | 
सुग्टहौत॑ प्रमाणेन तदा mg योजयेत्‌ ॥.१० 


सुञ्चुतस हिता, सूत स्थानम्‌) d t 
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gummata of the throat, 


psoriatic patches, and 
granulations. 


Lesions that need Punctures : . Punctures. 
should be made in cirsoid aneurysm, hydrocele: 


and ascites. ; 

_ Lesions that need Probing : Probing should 
be made in fistulas, fistulas with foreign bodies, 
or those extending sideways. 


-Lesions that meed Extraction : Extraction: 


should be made in three kinds of gravel, tartar 
on the teeth, wax in the ears, caleuli, foreign 
bodies ( missiles ), mal-presentation of the fetus 
and the impacted feces in the rectum. 


Lesions that need Drainage :—Drainage: 


should be performed in all kinds of (suppurating). 


tumors except those that develop by the 


derangement of the three humors (non-suppura- 
tive tumors), lepromata, painful abscess, car- 
bunele, otorrhea, elephantiasis, toxic blood (blood 
in the infected region), furuncle, erysipelas, 
cysts, three kinds of chancres (hard, mixed, and 
soft chancres), breast-abscess (or fistula), suppura-- 
tive bubo, pyorrhea, abscess and gummata of the 
palate, dental caries (causing suppuration in the 
gum), gingivitis, epulis, ulocase, gumboil, 
chancre of the lips, and pustules. 


* Lesions that need Suturation ;—Suturation 
CC-0. Gurukul Kangri Collection, Haridwar 


512 "भय्यू हिप AIND MER angori 


should only be made in those places which have 
been opened and been completely drained off 
(the foreign matter), or the fresh woundsnear the 
movable joints. 

Wounds that are not fit for suturation:.- 
Sutures should not be applied to those wounds 


-eaused by caustics, cautery and toxins, or in 


those where there is discharge of gas, or in the 


interior of which there is sanies or foreign body. 


These should be at first disinfected ; dust, hair, 
nails, fragments of bone (any foreign body), 
when found in à wound, should be removed 


before sutures are applied, as otherwise they are 


likely to provoke suppuration and pain. There- 
fore they should at first be disinfected. The lips 


-of the wound then should be raised and placed in 


proper apposition, and sutures applied slowly 
with the fine cotton thread, or the bark-fiber of 


-Caesalpinia digynia, flax, catgut (snayu = tendon), 


hair (horse hair), fibers of Sanseviera zeylanica, 
or Tinospora cordifolia, in any of these sutures, 


(1) Twisted suture (vellitaka), (2) Quilled suture 


(gophnika), (8) Continuous suture (¢unna-sevant), 
(4) Interrupted suture (yju-granthi) or any other 
kind best suited to the requirement, and after 
the suturation is over, the sewed parts should be 


gently pressed by the finger and levelled, In 


CC-0. Gurukul Kangri Collection, Haridwar 
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parts of the body covered with little flesh, or 
“Over joints, à full-curved suture needle, of two 
SAE fingers’ width long, should be used. For fleshy 
| 


i y: date ——— ranpe as — Gal - Tate} " 2 z 
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| 

| 
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parts, a straight, three-edged suture-needle, 4 
three fingers’ breadth lone, is proper. In the vital 
parts, scrotum and the abdomen, a half-curved 
suture-needle (curved like a bow) is good. These 
three varieties of needles should be sharp-pointed, 
their body rounded like the flower-stalk of 
Aganosma cargophyllatum, and should be cap- 
able of easy handling. Sutures should not be 
‘made either too far off or too close to the edges 
of the wound. In the former case, lips of the 
"wound will become painful, and in the latter | 
case, they may be torn off. Then the stitched | 
part should be covered with cotton (as a surgical | | 
‘ dressing) or linen (as a lint), and a powder com- 
pound of Aglaia roxburghii, antimony sulphide, 
-Glycerrhiza glabra, and Symplocos racemosa, or 
the powder of Boswellia serrata or the ashes of 
burnt linen, should be sprinkled over it ( as 
antisepsis). Then after proper bandaging, the 
patient shall be told the hygienic rules, he will 
have to observe."  Swéruta I. 25. 2121१. 


gs 
£e 
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198. ST भगन्द्रा few. सैस्िक्लिलकालकः | $ 
maA ANNS ETTR, ॥ 
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F Ó 5 » 
Caustics :—“For particular purposes, of alb | 
sharp or accessory instruments, caustics are the 


शल्य जतुमणिर्मा ससद्दगतो गलशुख्डिका i 
स्नायुमांससिराकोधो aua शतपोनकः! । 


अश्नुषशोपदंश्च मांसकन्द्यधिमांसक; ॥ २ 
a, भेद्या विद्रधयोऽन्यत्‌ सब्वजाद ग्रन्थयस्त्रय: d 


आदितो ये fania aga: सविदारिका: ॥ M 
j प्रमेहपिडकाशोफ-स्तनरोगावमन्यका: । | 
ame कुम्भीकानुशयीनाड्यो इन्दौ पुष्करिकालजी ॥ 

3 प्रायशः चुद्ररोगाञ्च पुप्प टौ तालुदन्तजौ । 
तुस्डिकेरी गिलायुञ्न पूर्व्व थे च प्रपाकिण; | 
वलिलथाश्मरीहेतोभदोजा थे च केचन ॥ ७ 
लैख्यायतखी रोहिण्यः किलासम पजिह्विका । 
AAN दन्तवैदर्भों ग्रन्थिवर्त्माधिजिद्दिका ॥ 
अशांसि wee मांस-कन्दी मांसोन्नतिस्तथा ॥ ४. 
वेध्याः शिरा बहुविधा सूत्‌ हद्विदको I ५ 
एप्या नाडयः सशल्याश्र व्रणा उन्मागि WS थे ॥ ६. 
आहार्य्या: शकरास्तिखो दन्तकर्णमलाश्सरी | 
शल्यानि qenata aaa निचितं गुरे ॥ ७. 
खाव्या विद्र्धयः पञ्च भवेयुः सव्वेजाटते | 

E. कुष्ठानि वायुः सरुजः शोफो यञ्च ms 
 पाल्यामयाः झीपदानि frases शोणितम्‌ v 

[दानि विसर्पाश्न ग्रन्धयञ्चादितस्तु ये ॥ 


AA 
~ 
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best (when alkalies in concentrated form (caus- 


tics) are brought into contact with the animal 


enn] 


gae: सोपकुश: शौतादो दन्तपुप्पू टः । 
पित्तारूककफजाशीष्ठ्याः चद्ररोगाय भूयशः ॥ ८ 
सौब्याः मैदःसम ur भिन्नाः सूलिखिता गदा: । 
सद्योब्रणा्च ये च व चलसमिव्यपाखिता: ॥ ₹ 
न चाराग्रिविषेजुंटा न वा मारुतवाहिन: i 
नान्तर्लवितणल्याश्र तेषु सस्यस्विशेधनम्‌ | 
पांशरोमनखादीनि चलसस्थि भवेच्च aq ॥ 
अहृतानि यतो$सूनि पाचवेयुभूशं sus ॥ 
रुज विविधा: कुर्व्युस्तस्पादेतान्‌ विशोधयेत्‌ ॥ १० 
ततो ब्रण' सम्‌ न्नम्य स्थापवित्वा यथास्थितम्‌ । 
सौव्येत्‌ TU सू त्‌ ण वल्के नाश्‍न्तकस्य वा ॥ 
शणजचीीमसूत्राम्यां SLT वालेन वा ya: | 
मूर्व्वागुडूचीतानर्वा seas fuerat शनेः॥ 
सीव्येंद्गोफणिकां वापि Ase तुन्नसेवनीम्‌ | 
ऋज्‌ ग्रण्थिमथो वापि यधायोगमथापि वा ॥ 
देशेऽल्पमांसे सन्धी च सूचो FUT ल्यम्‌ | 
आयता त्युङ्ग ला Tar मांसले चापि पूजिता ॥ 
धनुव्वक्रा हिता मर्मी-फलकोषोद्रोपरि । 
इत्येतास्त्रिविधा: सूचौस्तीच्णाग्राः सुसमाहिताः ॥ 
कारथेन्मालतौपुष्प-इन्ताग्रपरिमण्डला; । 

नातिटूरे निकृष्ट वा सूचीं कर्णि पातयेत्‌ ! 
AEM व्रणीषठस्य E ECOSSE EEG ERE ११ 
अध चौमपिचुच्छन्न' स ख,तं प्रतिसारथैत्‌ । 


far झनयध्याह-रोप्रच,ण : समन्ततः 
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i | 
Y ' tissues, they enter into chemical combination | 
Ha र : ; 1 
with the oxygen present, and thus give rise to am | 
. active necrosis or destructive inflammation ; 


alkalies are likewise solvents of albumin; these 
physical and chemical properties render the 
mi x caustic alkalies active in producing counter-irri- 
i tation, and their escharotic effects have been 
made use of in the destruction of morbid tissue, 
whether of neoplastic or inflammatory origin, and | 
chronic synovitis). Due to the escharotic pro- | 
perty of the (concentrated) alkalies, they are 
called caustics (ksara). They are acrid, irritant, 
pungent, (and their external use causes) destruc- 
tion of the tissues ( eschars ), corrosion, disin- m 
fection, granulation, desiccation, hemostatis, 
scarification, (and their internal administration 
. | ures), intestinal worms, hyperacidity, eructation, 
^ . cutaneous lesions, auto-intoxication ; but their 
‘excessive use induces impotence. 
Alkalies are of two kinds (concentrated which 
is strong, and non-eoncentrated which is mild), 
for external application (strong) and for internal 
administration (mild). Their external application 
शल्लकौफलर्चारणे बा चौमध्यासेन वा पुन: | 
ततो AW यथायोगं बद्दाचारिकमादिशेत्‌॥ १२ 
ES हिता, सतस्यानम, २४ 


ý 
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is indicated in lepromes, keloid, ringworm, leuco- 
derma, psoriasis guttata, fistula-in-ano, tumors, 
y indolent ulcers, fistula, condyloma, mole, impe- 
| tigo, lichen planus, warts, external sores, dermato- 
phyte, poison-bites, and gummata ; besides these, 
the application of caustics in seven kinds of 
| mouth diseases (tumor of the tongue, stomatitis 
ulcerosa, chaneres of the lips and the tongue, 
etc.) and three kinds of throat-neoplasms, is 
appropriate. Internally alkalies may be adminis- 
tered in auto-intoxication, adenitis, tympanites, 
indigestion, dyspepsia, anorexia, constipation, 
gravel, calculus, abdominal tumors, intestinal 
top) worms, poisoning and gummata. However its 
(internal) use is counter-indicated in persons 
who have a tendency to hemorrhage, biliousness, 
1 
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in children, the aged or weak persons, or those 
who are suffering from giddiness, delirium, epi- 
lepsy and amaurosis.” Susruta I. 11. 2-51°%. 


198 (a). ` WAT: चारः प्रधानतमस्क दय-मैद्य-लैख्य-करणात्‌ fA- 
दोषघ्चत्वादिशेषक्रियावचारणाच ॥ २ 

तत्र चरणात्‌ चणनादा चारः। नानौषधविसमवायांत_. विदोषघ्न:,. waste | 
सौम्यलस्य सोम्यस्यापिः सतो' दहनपचनदारणादिशतिरविदुद्धा, स खल्वाग्रेयीषधिगण- 
भूविष्ठलात. कटुक suda: पाचनो विलवनः शोधनो रोप्रणः शोषण: west 
लेखनः क्रिम्यामकफकष्ठविषमेद सासुपहन्ता y ae चातिसैवित; ॥ 3^ 


स दिविध; प्रतिसारणौयः पानीयञ्च। तव प्रतिसारणौधः कुष्ठकिटिनदटुकिलास- 
; CC-0. Gurukul Kangri Collection, Haridwar 3 


518 Digitized WGI BATE FEN जगताप NGangotri à 


Cautery: “Cautery is more potent in its action _ 


hh than caustics. For once cauterized, lesions lose 
their sepsis, and even those which defy the medi- 
inal, operative and caustic treatments, become 

hereby amenable.” Suéruta I, 12. 21909, 
Leeches : “By leeches ( Hirudo ), bleeding (or 
"a, removal of congestion ) can be accomplished in 
. the easiest way of kings, wealthy personages, 
women, children, the aged, timid, weak or deli- 
cately constitutioned individuals.” ^ Suéruta 

HS 9:209. 

Enema: “As enema ( vasti ) serves multifari- 
ous purposes, according to the medical experts, 


EY 
'मण्डलभगन्दरात्व टटुष्व्रणनाड़ीचमकीलतिल-कालक - न्यच्छव्यङ्ग - सशकवाह्यविद्रधि - 


क्रिमिविषाशंःसु उपदिश्यते aag च सुखरोगेष पजिह्नोपकुशदन्तवैदसपु fug च 
रोहियीप्व तेषु च॑ वानुशस्वप्रणिधानम, क्म. । पानीयस्तु गरगुल्मोदराग्रिसड्राजौर्णारी- 
TARAS शकराश्सर्व्याभ्यन्तरविद्रधिक्रिमिविषार्श:सूपयुज्यते ॥ ४ 

अहितस्तु रक्तपित्तन्वरितपित्तप्रकषतिवालतडदुव्वेलसममदमूच्छा तिमिरपरी तेथ्यीन्येग्य- 
noi ata । qub तरचारवहस्थ्वा परिखाववेत्‌। तस्य fassen ॥ ५ 
ee Wars हिता, सूत स्थानम्‌, ११ | 
| 199. चारादग्रिगरीयान्‌ क्रियासु व्याख्यातः । तह्दग्धानां रोगाणामपुनर्भावा- 
इ षजशस्त्रचारेरसाध्यानां तत्साध्यत्वाञ्च ॥ २ 


yada हिता, aama १२ । 


शणिताबसेचनोपायोऽभिहितो जलौकस: ॥ २ 
Hr 3 sau fear, स,वस्थानम, १३॥ 


^ 


200. नृपाव्यवालस्थविरभीरुदुव्यलनारीस कुमाराणामनुग्रहाथे परमस्‌ HANIA i ; 
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‘itis the best of all analeptic ( sneha ) remedies. - 
If it be properly applied, it makes the weak 
M strong (Stimulating enema ), the lean stout 
| (enema nutriens), the stout lean (enema purgans), 
| strengthens eye-sight ( by removing the decom- | 
| posing materials from the intestine, the toxic | 
products of which are absorbed in the system, | 
and provoke reflexably various maladies) and | 

| 

| 


prolongs youthfulness. It promotes the general 
| health ofthe body, adds to its vigor, brightens 
| ‘complexion, is a restorative of health and con- 
| duces to the logevity of life ; and its use in fever 
(enema purgans), diarrhoea ( enema adstringens ), | 
amaurosis, catarrh, cephalalgia, ophthalmia, : 
‘hemiprosoplegia, mimic convulsion, apoplexy, | 
general paresis, tympanites, hemiplegia, flatu- | 
lence, gravel, hyperalgia, oschitis, syphilis, | 
constipation, strangury, bubo, hemorrhage, 
hydrothionuria, fecal impaction, aspermia, meno- | 
~stasia, galactozemia, cardipalmus, lockjaw, torti- | 
collis, piles, calculus and abortion, is appro- | 
priate. : 

Fountain-syringe : For a boy one year old 
the tube (netra ) shall be six fingers’ breadth 
‘long, having the dimension of the little finger, 
and at the extremity of which, the nozzle 
(karnika) should be fixed, one and a half fingers’ 


CC-0. Gurukul Kangri Collection, Haridwar 
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. breadth long ; the orifice at the mouth of the. | 
tube should be like that of a heron's feather, ang } 
at the end, like Phaseolus mungo. Fora hoy of | 2 
eight years of age, the tube shall be eight fingers ^ i 
breadth long having the dimension of the ring: a 
finger, and at the extremity of it, the nozzle 
TT" should be fixed two fingers' breadth long; the | 
orifice at the mouth of the tube shall be like the | 
feather of the vulture, and at the end like  . 
Phaseolus radiatum, And fora person, sixteen 
years old, the tube shall be ten fingers’ breadth 
long, having the dimension of the middle finger, 
and at the extremity of it, the nozzle should 
be three and a half fingers’ breadth long ; the- 
orifice at the mouth of the tube shall be like ~ 
the peacock's feather, and at the end like that | 
| of a pea. The reservoir (asthapana) for the enema, 
for persons, one, eight or sixteon years of age- | 
; shall be the size of their two handfuls, four: | 
. ^ handfuls, and eight handfuls of their individual. | 
|. bands respectively ( the modern, fountain-syringe- | 
is an apparatus,’ consisting of a rubber reservoir | 
for holding fluid for the enema, to the bottom  . | 
. Ot which is attached a rubber tube, provided 
with a suitable nozzle, usually made of 
| Vulcanized rubber; and itis used for rectal or: z 
ginal injections, irrigating wounds, ete, the: | 
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force of the flow being regulated by the height 
of the reservoir above the point of discharge.) 
The size of the tube and the reservoir is not 


only to be graduated according to the age ( of 
the patient), but also in addition to it, his 


physical condition and viso: 
For a person, above twenty five years of age 
the tube shall be twelve fingers’ breadth lone 


having the dimension at the mouth like the 


thumb, and at.the end like the little finger, and 
the nozzle shall be three fingers’ breadth long : 


the orifice of the tube at the mouth should be. 
like the feather ofa female vulture, and at the- 


end like the stone of plum. ‘The tube should be: 


firmly fixed with the reservoir. And the reservoir . 
Should be capable of holding twelve handfuls of 


enema. After seventy, the tube shall remain just 
the same, but the quantity of the enema should 
be reduced to that of a person of sixteen years. 
of age. 

The tube should be made of gold, silver, 
copper, bronze, ivory. horn, glass or wood, 
polished, strong, shaped like the bovine tail with. 
gradually reducing dimension, straight and with: 


globular orifice. And the reservoir is made out 


| the bladder of the matured cow, buffalo, boar, 


goat or sheep, and it should be flexible, even, 
CC-0. Gurukul Kangri Collection, Haridwar . 
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strong and of the required size.” Susruta 
IV. 85. 2-729. 


JAO aed 
201. तव ख्रेहादोनां कर्मणां «rers प्रधानतममाइराचार्व्या: । कस्मात? 
अनेककर्म्मकरलाइसे: ।  इहवस्तिनानाविधट्रव्यस 'योगादोषाणां स शोधनस'शमन- 
स॑ ग्रहणानि करोति, क्ञाणश॒क्र वाजीकरोति, at svafa, we कर्षयति, चक्षु: 
प्रोणयति, वलौपलितम्‌पइन्तिश aa: स्थापयति। शरीरोपचर्या वण बलमारोग्य- 
“मायुषः परिहृद्धिद्च करोति वलिः सम्यगुपासितः ; तथा ज्वरातीसार-तिसिरप्रतिश्याय- 
शिरोरोगाधिमल्धाहि ताच्षेपकपत्ताघात काङ्ग-सर्व्वा ङ्गरोगाश्चानोट्र-शकंरा शूल - agud- 
दंशानाहमूवकक्त-गुला-वातशोगित-वातमूवपुरोषोदावत्त-शुक्रातैव-स न्य- नाशहद्ध नुमन्या- 

“ग्रहाशों श्मरीसूटगभप्रभूतिपु चाल्यर्थमुपयुज्यते ॥ २ 

वस्तिवाते च पित्ते च कफे रक्त च शस्यते । 


संसग सन्निपाते च afata हितः सदा ॥ ३ 
तव सांवत्सरिकाष्टदिर्वर्षाणां षड्ष्दशाङ्ग लप्रमाणानि कनिष्ठिकानामिका- 
` मध्यमाङ्ग, लि-परिणाहान्यये curata a-a -adta लसन्निविष्टकर्णिकानि कद्ग 
अयैनवहि पवनाड़ीतुल्यप्रवेशनि मुद्रसाषकलायमावस्रोतांसि विदध्यात्र वाणि । तेषु 
oo 'त्वास्थापनद्रव्यप्रसाणमातुरहस्तसग्गितिन प्रसुतेन सम्मितौ sedi दौ चब्वारोष्टौ 
QD “विधेयाः॥ ४ 


, 
U 


वर्षोत्तरेषु नेवाणां वस्तिमानस्व चेव हि । 
बयोवलशरीराणि समीच्य वईवेदिधिम_॥ ५ 
पक्चवि शतेर्इं TT मूलेऽङग,छोद्रपरिणाहमग्रं कनिष्ठिकोदरपरिणाह- 
wi द्युङ्कुलसन्निविटकणि क॑ स्टप्रपतनाडीतुल्यप्रवेश॑कोलास्थिमावं fed, fea 
कलायमावं fecal सर्व्वाणि सूले वस्तिनिवसनाथी दिकणिकानि। 


आस्यापनद्रव्यप्रमाणन्तु fafear दादश wear, waaay नेवप्रमाणमेतदेव, 
-ट्रव्यप्रमाणन्तु दिरटवष वत_॥ ६ 
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तव tafe सुवण रजतताखायोरीतिदन्तएङ्गमणितरुसारमयाणि weit ez | 
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Fractures: “One sufferine from fractures, 
should avoid salt (sodium chloride) pungents 
alkalies, acids, sexual indulsence exposure to 
the sun, exercise and desiccant food. He should 
ake cooked fine rice, meat-broth, milk, milk- 
at, pea soup, and stimulative foods and drinks. 
The bark)’ of Glycyrrhiza glabra, Ficus 
glomerata, Ficus religiosa, Butea frondosa 
Terminalea arjuna, Bambusae, Shorea robusta 
and Ficus indica for splint (basa). For lini- 
ment, Rubra manjista, Glycyrrhiza glabra, 
Pterocarpum  santalinum, and buttered rice- 
paste which has been repeatedly washed in 
water (thet is fat has been washed out from 
the surface of the rice paste) should be used. 


The wound should be bandaged every seventh 


day in the wintry season, every fifth day in 
the temperate season, every third day in the 
hot weather, or according to the urgency of 
the needs. But if the bandage (splint) is loose, 
reparation of the joints does not take place, 
and if too tight, it is apt to cause inflammation 
of the tissues, pain and suppuration ; therefore 


: गोपुच्छाक्नतीन्युज नि गुटिकासुखानि। वस्तयश्चाहद्धानां xul नातिवहला हढ़ाः 


ग्रमाणवन्तो गोमहिषवराहाजो रक्षाणाम. ॥ ७ 


ade हिता, चिकित्सितस्यानस , ३५ ॥ 
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it should be properly bandaged (The reparation. 

of the bone in fractures depends on two factors :.. | 

(1) The fragments of the fractured bone ave to. 

be placed in apposition to one another in the. f i 

normal position, and kept in that condition | 
froma week to eight weeks, according to the- | 
mwa needs of the case, so that the bone can be | 
| repaired and consolidated. (2) The reparation | 
principally takes place in the soft tissues. 
surrounding the bone, and from the torn 
periosteum granulation: tissue is formed, which | 
when calcified forms callus and which by | 
ossification is converted into bony structure ; 
therefore if the splint has been put on before ७-० 
the bones have been properly set, or if the 6 
bandage is loose, or due to movement, the | 
fragments change their place, then of course: 
reparation can not take place, and after three 
months time, they lose their reeuperative: 
power; if on the other hand, {the fragments of 
the bones are very, rigidly fixed, face to face,. 
without leaving any space between them, and 
the bandage is very tight, there will be then 
"minimum of callus formation. Therefore for . 
 Suecessful reparation, both these extremes are: 
to be avoided, and this can be only faithfully 


mined. by X ray examination. In children | 
ij n CC-0. Gurukul Kangri Collection, Haridwar : 
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i 
| normally, the reparation is rapid, especially 
1 in cancellous tissues). Susruta IV. 3. 2-822, 
x" Jy ti À f t 1 Ü 4 
1 ractures of the Phalanges or dislocation of 
| the Metacarpo-Phalangeal joints : “Whether 
| A SACER ¢ DD | 
| the phalanges are fraetured or the Joints are | 
| dislocated, they should be placed in the normal 


apposition and bandaged (Wyeth's finger- 
bandage or roller-bandage) and upon it (vul- 
uerary) butter should be applied. 

Metatarsal fractures: In the fractures of 


à 
D 
Eimer 43ers utr 


202, लवण' कटकं चारमत्त' मैथुनमातपस्‌ | | । 
व्यायामञ्च न सैवेत भग्नो रुचान्नमेव च ॥ ७ 
A शालिमांसरसः चीर' सपियपः सतीननः | 
| ९हणञ्चान्नपानं स्याद्द य भग्नाय जानता ॥ ४ 
| WHATS स्वराज त्य-पलाशककुभल्वच; | 
| वंशसर््ज॑वटानां वा कुशाधफुपसंहरेत्‌ ॥ ५ 
| आलैपनार्थ मञ्जिष्ठां मधुकं रक्तचन्दनम्‌ | 
4 शतधीतष्ठतोन्मिथं शालिपि्टय संहरेत्‌ ॥ ६ 
| सप्ताहादय सप्ताहात्‌ सौम्यं ष्व,तुषु वन्धनम्‌ । 
साधारणेषु कत्तव्य पञ्चमे पञ्चमेऽहनि । 
| आगन येषु त्यहात्‌ कुर्य्याइग्रदोषवर्शन वा ॥ ७ 
j.* ततालिशिथिल' वद्ध feel न नायते । 
| me नापि लगादीनां शोफो रुक पाक एव च। 
aay साधारण aa भगे शंसन्तितदिद;.॥ ` 


| सुद्युतस'डिता, चिकित्सितं स्थानम्‌}; है. 
CC-0. Gurukul Kangri Collection, Haridwar . a : 
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the metatarsus, (vulnerary) liniment should be: - 
applied, then bandaged, and upon it splint. | 
should be placed (to prevent motion and 
displacement of the bones). | 

Fractures of fibula and femur: In fractures. | 
of the fibula (tibia and the femur, the parts. 
should be massaged with a liniment and the 
fragmented bones brought to apposition ; then. 
after fixing a splint, they should be bandaged. 
If the neck of the femur project, or the frag- 
ments of the bone tear out through the flesh, 
it should be given a circular bandage. 

Fractures of the hip-bone: In the fracture: 
of the os innominatum (usually in the neck ® 
the raised part of the bone should be lowered, ^d 
and the depressed part raised, and thus it should. | 
be bandaged. When the hip-joint has been | ; 
put in its normal place, it should be irrigated | 
1 (with a vulnerary or an antiseptic). 

Fractures of the Ribs: If the ribs are — 

- fractured, they are to be rubbed with a salve, | 
9 

1 


and then after placing a pin (kavalika), the 

. ribs are to be fixed by ‘twisted suture’ j 
 (mivandhan?) and then bandaged; later the G 
_ patient is to be laid in an extension splint 4 
. simple (drom) or filled with (vulnerary) oib | 
Cd) ; 
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Dislocation of the scapulo-humeral joint : In 
the dislocation of the scapulo-humeral joint, the- 
humerus is raised, by using a hammer at the- 
axilla, and when the bones are in their normal 
apposition, affixed by the 'spica bandage for the- 
Shoulder? (svastika-vandhana). 

Dislocation of the Lilbow-joint : If the el- 
bow joint is dislocatéd, it should be massaged, . 
and then put in the normal position through 
extension and flexion movements ; when itis- 


done, it should be salved. The same treatment 


is applicable in the dislocation of the knee-joint, , 
ankle-joint and radio-carpal joints (wrist-joint). 

Fractures of the metacarpus: In the frac- 
tures of the metacarpus after proper bandaging, 
it should be moistened with a (vulnerary) oil ; 
then to find out the strength of reparation, it 
should be gradually tested by holding upon the- 
palm of the hand, a dried cow-dung ball (very 
light), clay-ball, and at last a stone. 


Dislocation of the acromio-clavicular Joint: ` 


In the dislocation of the acromio-clavicular joint, 
if the (outer end of the) clavicle be displaced 
upwards, or downwards (from the acromion), . 
after fomentation, it should be raised in the 
former case by a hammer, and in the latter cise, . 


depressed, and bandaged with a. s jrong support - 


a, 
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(Dessault’s bandage: in obstinate cases, if the 
displacement persist and cause discomfort, the | 
bones should be held together by wiring). 
Fracture of the Humerus : In the fracture f 
of the humerus, the treatment is similar tc that | 
यी .of the femur, E | 
Rr Sprain of the Cervical vertebral articulations: | 
Tf the neck is bent or depressed, it should be | 
"brought to apposition by pressure upon the cer | 
vical vertebrae and (with the traction-aid of) | 
maxillary bones; it should then be bandaged 
‘after splint, and the patient laid to bed on his 
back for a week. 
1 Dislocation of the Temporo-Maxillary joint: 5 
ut In the dislocation of temporo-maxillary or tem- । 
। poro-mandibular joints, the bones should be put 
4n proper apposition and held together by five- 
tailed (panchangi) bandage ( used as four-tailed 
bandage now-a-days) and there should be nasal 
‘injection of errhine, made of a sedative drug- 
. -cooked in butter. 
ye Pyorrhea alveolaris: If in young people; the | 
< teeth become loose, associated with bleeding gum, - | 
without any external injury, it should be treated $ 
by antiseptic cold wash and injections ; and tbe - 
patient shall drink milk (during the treatment) 
| with the एक) लि of, Nagaphaen stellata 


SURGERY 


In ease of old men, the loose teeth should be ex- 
‘tracted (by a forceps). 

Injuries to the Nose: Tf the nasal bone 
eaves in or is bent (by traumatism or syphilitic 
lesion), then it should be raised and straightened 
(by a speculum) and then for respiration, in two 
nasal cavities, two double-mouthed tubes should 
be inserted. When it is done, it is to be ban- 
daged, and the bandage to be kept moistened by 
a (vulnerary) ointment. 

Injuries to the Ear : Tf the (ossicles of the) 
ears are broken, they should be put in their 
apposition, then after an application of a (vul- 
nerary) ointment, they should he bandaged and 
treated like ordinary wounds. 

Injuries to the Cranium :- the fracture of 
‘the frontal bone, if the brain matter has not 
'come out (if the dura matter has not been pene- 

‘trated or hurt), after liniment, the wound shall 
be bandaged, and the patient shall take clarified 
‘butter (9) for a week, 

Inflammation: If due to an accidental fall 
Or traumatism, any part of the body becomes 


` inflamed without any (apparent) injury, it shall 


be treated by cold application and fomentation 
n» ternatively). 


Lractures of the Femur and the leg-bones : 
34 CC-0. Gurukul Kangri Collection, Haridwar Y 
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In the fractures of the leg-bones (tibia . ang ; 
patella) or of the thigh ( femur ), the patient | 
has to be lain in wooden extension bed, and 

for the maintenance of the steady traction ? 
(until the consolidation of the bone has | 
] taken place, and to prevent the tension of the i 
tem, muscles which prevents the reparation of the | 
fracture), the leg or the thigh has to be fixed | 
with five nails ; thus in the fracture of the leg | 
bones, there should be two nails on each side of | 
the leg, and against the sole, upon the wooden | 
frame (to prevent movement, which interferes. | 
with consolidation of the fractured bones); in | 
case of the fracture of the femur, two nails on ; 

each side of the thigh, and at the hip joint 

| should be fixed, (This treatment iu the fractures 

i" of the femur or the leg bones, is very similar te 
on the modern practice by Hodgen’s nail extension 
भा splint). This is also applicable iu the fractures or | 
dislocations of the pelvis,vertebrae and the clavicle. — 
If the dislocation is old, this treatment is to be 
preceded by embrocation to soften the ligaments- 
; fractures of Patella: ïf the fractured par | 
-tella (kanda) has consolidated in wrong appos 
tion, it has to be brokenup (artificially) and then. ; 
to begin treatment, after putting it inthe normas | 
_ apposition, हर 
; CC-0. Gurukul Kangri Collection, Haridwar 
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ty 
RI Amputation of a dried bone : If the flesh 
1 has retracted from a protruded bone, leaving it 
urn dry, then the bone has to be amputated (by saw} 
.1 की up to the fleshy part, and then it has 
| to be treated like a fresh wound ( ७४७ recurrent 
र l bandage)” Susruta IV. 3. 28-4220, 
1 | PT DHE TTT TC 
> 203. भग्नां «ru get वा vafa लीं स्म्‌ । 
ह | अणुनावेण्य UF न uas प्रदापयेत्‌ ॥ २२ 
T | अभ्यज्च सपि षा पादं AINA INTA | 
| वच्यपई न बश्वौयान्रच व्यायाममाचरेत्‌ d 
à | अभ्यज्यायामयेज्जद्वभमूरुस्च सुसमाहितः | 
न दत्त्वा TIA शता वस्त्रपद्टे न वेथ्यैत्‌ ॥ २३ 
í Hanae aise gates निर्गेतम्‌ d 


स्फठितं पिच्चितद्चापि -वध्नोयात JARIT ॥ २४ 


ME cu मधो वापि कटोभग्नन्तु मानवम्‌ | 


तत: स्थानस्थिते सन्यी वर्तिभिः सलुपाचरेत्‌ ॥ २५ 


पशुकाखब भग्नासु ware तिष्ठतः | 


दच्षिणास्वथ वा वामाखनुरुज्य'निवन्धनो! ॥ 


ततः कवलिकां «wr वेष्टयेत्‌'सुसमाहितः i 


तेलपूण कटाहे बा द्रीण्यां वा शाययेन्तरभ्‌ ॥ २६ 


सुषलैनोतृक्तिपेत्‌ कच्षामंससन्धी विस हते i 


sure feras awd Saar faq; ॥ २७ 


aug aa सभ्वितङग SAGA a 
कनुरुज्य ततः ouf पोडयेत'जूप STEIN | 
qq SERNA TIE | २८ 
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भः i Rhinoplasty : The portion of the nose to be 
covered over, is to be measured (exactly) with a 


एवं जानुनि गुल्फे च ufa च क!रबैत्‌ ॥ २९ 
उमे तसे aa wer तलभग्नस्य देहिनः | 


ब्र वादामतैलेन परिषेकच कारयेत्‌ ॥ 
प्राग्गोमयमय' पिण्डं घारवैन्युत्मय ततः | 
हस्त जातबलै चापि HATA पाघागधारणम्‌ | ३० 


सन्नमुन्नसयेत्‌ खिन्नमचकं सुषलेन तु । 
170222 aaead पौड्येच वधीयाद्वाढमेव च ॥ ३१ 
न ऊरूवद्दापि कत्तव्यं वाहुभग्रचिकित्सितम_॥ ३२ 
ग्रीवायान्तु faerat प्रविटायामधो$पि च । 
अवटावय vedi प्रग्टह्योन्नसयेन्नरम_ । 
तथा कुशान्‌ सम दत्ता TATE न वेष्टयेत्‌ | 
उत्तानं uda सप्तरावमतन्द्रितः ॥ ३३ 
इन्वस्थिनौ समानीय हनुसन्यी विस इते । 
Seen स्थिते सम्यक्‌ warst बितरेङ्गिषक्‌ ॥ 
वातघ्रमंधुरे: सपि: सिद्ध नस्ये च पूजितम ॥ ३४ 
अभग्रांद्चलितान्‌ दन्तान्‌ सरत्तानवपीड़येत्‌। 
तरुणस्थ मनुष्यस्य शौतेरालेपयेचहि: ॥ 
| सिक्काखभिस्ततः शीतैः सन्धानीय रुपाचरित्‌ | 
'उत्पलस्य च नालेन dew विधौयते ॥ 
awa तु मनुष्यस्य वव्जयेच्चलितान्‌ दिजान्‌ ॥ ३५ 
नासां seat विहत्तां वा ऋज्वीं कृत्वा शलाकया | 
_ 'ृथडनासिकयोनांब्यौ दिसुख्यौ स प्रवेशयेत्‌। 
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leaf; and a flap of the required size is to be 
taken from the ‘ganda’ (goitre or the cheek), to be 
grafted there, and to support it a metallic 
frame isto be inserted with two tubes in the 
nostrils to hold it in position, and then scraping 
the border (to which the gvafting is to be joined), 


A A i e नअअअ जा अअबअ 


भग्नं कणं स ala सम' SUD way तम्‌ U 
सद्यःचतविधानञ्च ततः पश्चात्‌ समाचरेत्‌ ॥ ३७ 
नस्तुलुझादिना भिन्‍ने कपाले मधुसपिषी । 
«wr ततो निवप्नीयात्‌ wares मिवेद्ष्टतम. ॥ ३८ 
पतनादभिघातादा WAS यदचतम.। 
Wary प्रदेहान्‌ aiu भिषक्‌ तस्यावचारयेत्‌ ॥ ३९ 
अथ जङ्घोसभग्नानां कपाटशयनं हितम. | 
कीलका वशनाधच्च प्च WI] विजानता ॥ 
यथा न चलनं तस्य भग्नस्य क्रियते तथा । 
sawai हो दी तले च॑ कशच'कौलकः ॥ 
Nat वा एछव Str वच्तखक्षकयोसया | 
भग्मसन्धिविसोक्षेषु विधिमैनं समाचरेत्‌ ॥ 
सन्धीशिचरविमुत्तांस्तु खिग्ध।न्‌ खिन्नान्‌ erem | 
उत्त वि घाग बुं डया च सम्यक्‌ प्क्नतिसानयेत्‌ ॥ ४० 
काण्खभग्ने प्ररूढ तु विषमोल्वणस' fed | 
आपोथ्य Laat ततो भग्नवद।चरित ॥ ४१ 
कल्पयेन्निगैतं शुष्क sur shear समाहितः | 
सस्यन्त वा क्रियां Fale सन्रणे AWIT. ॥ ४२ 
सुझुतस हिता, चिकित्मितस्थानम , ३ 


1 x , 
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3 
and making the surface fresh (to make the graft- n 

ing successful), the flap is to be carefully sutur- M ¢ 

i . ed. When the grafting has been properly made, 4) ~ 
in powder made: out of Pterearpus santalinus, Vi 
Glyeyrrhiza glabra and sulphate of antimony | 
should be sprinkled over the part, and then it, B 
should be covered with a lint, which is to be kept | a 
moistened with oleum Sesamum (until the com- 
plete grafting has taken place. The modern 
method of rhinoplasty is almost the same, except 
the two tubes inserted in the nostrils : to hold the 
metallic frame in position, the metallic frame is 
made to fit tight the scraped pocket in the nasal 
bone, and it 18 provided with a few nodules 

= which are inserted into the nasal bony frame. 
_ Asto the grafting, the En glish method consists in 
taking a flap from the cheek, as devised by Syme, 
who borrowed it from India; the Italian and 
e German methods consist of taking the flap 
m the arm ; in osteoplastie rhinoplasty, there 
a transplantation of a cartilaginous flap to 
replace the septum, nasi. The very recent me- 


od ° 


nod in nasal prosthesis consists of subcutaneous 
ection of a mixture of solid and liquid para- 
tre Gersuny in 1910. But as 

१ [ Ped temperature, 
> embolism, it h: 


क RE चा 
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r been improved upon by Eckstein who uses pue | 
» | paraffin, which melts only at 60 degree centigrade 
LL 1 and solidifies after injection, which can be | 


easily performed by Brockaert or Lermoyer's 
D ‘syringe. This has given very satisfactory results). | 
B Susruta I, 16. 238404, 


| 204.  नासाप्रमाण एथिवीदहाणां wd ग्टहीला त्ववल्बितस्य ॥ 
| तेन प्रमाणेन हि गरड्पार्वादुतूलत्य usu नासिकाग्रम्‌ 


विलिख्य qiy प्रातसन्दघ।त तत्‌ AJAN HART: ॥ 
qa fea सम्यगथी यथादन्नाडौदवेनानिसमोच्य वा । 
नस्य चेनानवचण य चच पत्तइघष्टोसघ॒काझनश्च ॥ 


wala aaa पिचुना fade daa fai aaa तिलानाम.। "s 
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(e “It is apparent that food and drink act as. 
meme. fuel, in the process of metabolism. Vital process 
Is sustained when metabolism is fed by this 
fuel. Proper dietary nourishes all the bodily 
elements, improves complexion and enlivens the 
senses. On the other hand improper dietary 
' provokes disease.” Charaka I. 27. 2205 

“Vigor, health longevity and life itself is. 
- based on oxidation. Food and drink increase and | 
. balance the oxidizing process Charaka I, 27. EU 
BG 206 ; Mu 

"The physician that does not know the. prin- b. 

ciples of ‘Dietetics’, can not cure diseases.” 


——— MM 
205. प्रत्यक्षफल दशनात _ तदिखनात. ह्न्तरग्रे; स्थिति; । 
।रधातुव्यहवलवण न्ट्रियप्रसाट्करम 


qq सत्तमूज्जयति, 
. यधोक्तसुपसेव्यमान | विपरीतम हिताय. 


चरक-स'हिता, सूत्रस्थानम्‌, २७ | 
बलमारोग्यमायुश्च TUT प्रतिहिताः । 


i अन्नपादसनशचायिदोप्यते शाम्यतेऽन्यथा ॥ 


चरक-स हिता, सूत्रस्थानम RO | 
खस्थानुहत्ति रोगनिग्रहणञ्च aq समर्थाः ॥३ 


bi 


x 


mE DEEST lor 
| : 
d 
| 
m 
| 
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"Every organic body contains five substances. 
A (1) Minerals and Nitrogenous compounds 
(prihivi, (2) Water (ap), (3)  Hydro-carbons. 
(tejas), (4) Carbo-hydrates (vayu) and (5) Ethers. 
(७८८४८) ; but it may be called ‘parthiva, apy t.,. 
४८९१८७७, vüyavya or akisiya according to the- 
predominance of the substance contained in it. 
Minerals and Nitrogenous Compounds (pro-- 
ein) : The substance that is gross (sthaula), dense- 
(sara), has a high specific gravity (sandra), non-- 
pungent (manda), inert (sthira), rough (khara= 
sharp-edged crystals by the different inclination 
of their axes), heavy (guru), hard (kathina), odori- - 
ferous (gandhavahula=extractive substances of 
the meat-protein),sligh tly astringent (४४५८ hasaya). 
and sweetish (madhura), is ‘parthiva’ (organic: 
mineral bodies, and protein which contains about 
16 p.c. of nitrogen). This produces firmness (of 
the bony structure by the minerals), physical 
vigor (by protein), hardness (of the bony structure: 
by the minerals) muscular tissue-growth (by pro-. 
tein) and particularly it has a high specific: 
gravity. i ; 
Aquatic substance: The substance that is. 
cool (sta), moistening (stimita), soft (snigdha), 
liquid (manda), heavy (guru), fluidic (sara), dense- | 
(sandra), smooth (medu), viscous (pichchhila), savo-- — 
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xy (raæsa-vahula ), slightly astringent, acid or 
saline (hastya-amlalavana) and sweetish (madhu- 
74), is apya' (juice of vegetable or meat). Tt is 
fattening, refreshing, moistening, adhesive (by 
| mature), and exeretory (diuretie or sudorifie in 
:aetion). 
Hydrocarbons : The substance that is calo- 
vifio (७४७), penetrative (८६८५७७, fine-textured 


(कळ), desiccant (ruksa), escharotie (khara), 
light (laghu, in molecular weight), transparent 
(visada, particularly liquid oil, having forms and 
containing astive principles (rüpagu&avahula), | 
1 cslightly acid and saline (iad amlalavann ) and | 
pungent (Lalu-rasa), is tejasa? (hydrocarbon, that 


| = 
= is fatty bodies whieh generate heat. It is very Á A 
can . e 


| dikely that the pungent spices were also regarded 
| calorific, as the congestive phenomenon with its 
: | concomittant redness, heat and tlie burning sen- 
| sation, provoked by its excessive uses, was mis- 
taken for calorific energy). It causes combustion 
(oxidation), digestion, cleavage (of the food par- 
ticles in the alimentary tube), heat, radiation (of 
heat), round face (corpuleney) and bright com- 
| plexion. 
Carbohydrates: The substance that is fine 
esiccant, rough (in tactile sensation, by different. 
inations of the axes as in sugar crystals), 
ग ; vu Boo ee oov CC-0. Gurukul Kangri Collection, Haridwar i 
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crystalline, tactile, slightly bitter (?), and astrin- 
gent, is 'vàyavya ( energy-producers, that is 
5] E carbohydrates). It causes corpulence, agility 
{muscular energy), relaxation, desiccation’ (by 
external application), and motion (as manifesta- 
tion of muscular energy). 

Hikers: The substance that is tenuous, 
rarefied, non-resistant ( when a body passes 
through it), diffusive (a solid body has both size 
and shape ; a liquid body takes the shape of the 
vesselin which itis kept: therefore it lacks 
shape, but quantitatively it does not lack size: 
but a gaseous body has neither size nor shape, as 
it diffases itself in the surrounding atmosphere, 
if it be not confined in a elosed container), trans- 
parent, made of diffused particles, tasteless, - 
and soniferous, is ‘@kasiya’ ( ethers, volatile oils 
and gas). It causes pliancy, distension and light- 
ness." Susruta I. 41.2-7*?*. 


208. तव yaad जीवाय raat समुदायाद्‌ ट्रव्याभिनिव्वतिरत्कष स्वलि- 


D a 


व्यञ्जको भवतीदं पार्थिवनिदमाप्यसिदं तैजसनिदं वायव्यमिदमाकाशोबमिति॥ २ 
ततु स्यूलसारखान्द्रसन्टस्थिरखरगुरुकठिनं गन्धवहलसाषत्कषाय प्रायशो मधरनिति 
यार्थिबस्‌ । तत्‌ Waa 'घातोपचयकरं विशेषतश्चाधोगतिखभावसिति॥ ३. 
शीत-स्तिमित - fami- अन्द्‌ - गुससरसान्द्रसट्‌पि.च्छलरसवहलमोषत्काधायाखलबण' 
-सक्षररसग्रायमाप्यम्‌ । तत्‌ ARARA दनवन्धन विष्यन्द qa ॥ ४ 


उष्ण-तीर्ण-तूच्मरचखरलदविशट रूपगुणवहुलमीषदम्तलव॒णय कटुकर प्राय 
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J.— Carbohydrates. 


Rice: “The autumnal rice (Oryza sativa) is- 
|... sweetish, produees energy without (much) heat 
| (a gram of carbohydrate or protein produces 4. 1 

Calories, while a gram of fat liberates -9. 3 

Calories ), easily digestible, strengthening (dyna- 

mogenesis is due to glycogen, which can be 
"mm. most economically produced in the human 

system by the carbohydrate portion of the diet, 

and for glycogenesis, carbohydrate in one form 
1 oranother is the staple indispensable food of 
almost all the human beings, except a few 
Eskimoes who mostly live on seal-meat and fat, 
and the primitive Indians of Tierra del Fuego 
who mainly subsist on shell fish and hunting), 
sedative, causes slight flatulence (in case of 
fermentation), fattening (excess of glycogen, 
produced by the habitual consumption of 


} 


3 L3 a 
ब्रतश्चोड गतिखभावर्मित तैजसम.। तहझहनपचनदारणतापनप्रकाशनप्रभावण कर- 
- मिति॥ ४ , 


सुच्रुचरशिशिरल्विशदं स्पर्शवहलमीषत्तिक्तः विशेषतः कषायमिति वायवीयम्‌ । 
तद शद्यलाघवग्लपनविरुक्षणविचारणकरनिति ॥ e 
o यक्षतूक्तळदुव्यवायिविशदविविक्तमव्यक्तरस शब्टवहलमाकाशीयम्‌ aae व-- 


` शौषिग्रलाघवकरमिति TES 


तस्थ 
CC-0. Gurukul Kangri Colb Sin Hara नमू, ४१ ॥ 


EE HUNE 


| 


7T “NS, Reseed 
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‘carbohydrate more than the bodily r 
| is at first deposited in the 
a [ m muscle cells; but if it be 
verted into adipose tissues, 

in case of future needs), 
| leaves very little residue (rice 18 poor in 
| cellulose ; husked rice contains about 12. 0 
water, 7. 12 protein, 1. 0 fat, 76. 8 carbohydrates, 
1. 0 cellulose and 1, 0 p.c. minerals)" Susruta 
I. 46. 6 299, 
" Barley : Barley (Hordeum distichon) is 
astringent-sweetish, produces energy without 
| much heat generation, acidifying (by fermen- 
eie tation), removes ‘kapha and pitta’, acts as 
vulnerary like the sesame (oil) and in abscesses 
(by external application), a daily food, dimi- 
nishes urinary secretion (oliguria), produces 
flatulence (in fermentation), laxative having a 
large residue (3. 8 cellulose), promotes longe- 
vity, enhances metabolism, improves memory, 
voice and complexion, viscous (when barley 
powder is dissolved or cooked in water), reduces 
corpulency, adiposis (by increased metabolism), 
209. मघा वोर्व्यतः शीता लघपाका वलावहा; । 
पित्तप्नाल्यानिलकफा fara वद्दाल्पवच्नस: ॥ ६ 


equirement, 
hepatic and the 
not used, it is con- 
as a stored energy 
is constipative, and 


eee: 


SATR हिता, सृवस्थानम., Bet 


FSI SP it 
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internally asa decoc~ 
application) and. 
isa purifier seeretion 
(barley contains about 12. Bp. c. water, 10. 1 
protein, 1. 9 fat, 3. 8 cellulose, 2. 4 rain 
#0) matter).” Suárula Y. 46. 40". 
"-——— 77/00 : Wheat (Triticum sativum) is 
- . sweetish, heavy to digest (when not properly 
|... eooked ), energizing, promotes v 
produces energy without 
sedative, vulnerary in 
(wheat contains 


 yefrigerent (when drunk 
|, tien), desiccant (by external 
of blood and of hilious 


eral 


igor, aphrodisiac, 


appetizing, fattening, 
much heat generation, 
fractures, diuretic and laxative 
about 12. 0 p. c. water, 11. 0 protein, 1. 7 fat, 
71.2 carbohydrates, 2. 2 cellulose and 1. 9 
mineral matter.)" Susruta Y. 46, aoe. 

re E ta n mtt Md 
210. qu; कषायो मधरो हिमश्च 

कटवि पाके कफपितहारी i 

aA पथ्यस्तिलवच नित्यः 


प्रवद्धमूवी वहवातवर्दा; ॥ 


i स्येव्याग्निमेधाखरवण au 
स पिच्छिलः स्थलविलेखनम्व 
सेदोमरूतुड़ इर्णोऽतिर्चः 


प्रसादन! शोणितपित्तयोश्व ॥ ४० 
qad-u हिता, सतस्थानस ,. 2६ ४ 


घस. उत्ती मधरी गुरु 


I 


T o > आ 
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| YL— Legumes. 
i Legumes: “Pha seolus mun go (mudya), 
| 4 ` 


Phaseolus lobatus (vana-my, 


dga), Pisum sativum 
(Ealàya) 


, Phaseolus aconotifolius (makusta), 
Ervum lens ( masara ), Cicer lens ( modsgalya ), . 
| Cicer arietinum (chamaka, Pisum arvense 
| (satin), Convolvolus turpethum album (triputa), 
Lathyrus sylvestris (havenu), — Cajan cajan 

(udaki). ete. are the legumes. ‘hey are 
astringent-sweetish, energizing without produe-- 
tion of heat, acidifying (in fermentation), 
productive of flatulence, constipation and 
oliguria (Legumes hold an intermediate place 
between carbohydrates and proteids, having 
nearly 18 to 25 p. c. of vegetable protein- 
। legumin, (soy hean of Soia soja has about 32. 9: 
| p. ७. of protein, 18. 1 of fat, 98. 7 of carbohy- 

drates, 4. 9 of minerals), half to one and half 
| per cent of fat, 50 to 60 p. c. of carbohydrates. 
| But unfortunately much of this rich food 


contents can not be absorbed, as they are 
confined i: the. cellulose, and the human 
stomach lacks sufficient enzymic potency to 


tar ra 


Ln 


स्रिग्धीऽतिशीतोऽनिलंपित्तइन्ता 
सखानछत्‌ VHA सरा BR ^ 
` सुश्र॒त-स “हता, सूवस्थानम , ४: 
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burst open the cellulose shell. However, if it 
"be taken in the pure form, enough of it can 
dod Þe assimilated to make ita valuable addition 
| 4o the dietary). — Suéruta I. 46. 25-2677. 
| IIT.—Proteids. 
me Meat : Meat can be had from six classes 
| -of animals — (1) Aquatic (salesaya ), (2) Marshy 
ünapa), (3) Domesticated (gramya). (4) Carni | 
vorous (kravyāda), (5) Perissodactyla (eka- 
Sapha, distinguished from arisodactyla) and 
(6) Wild (jamgala). (Meat supplies the protein. 
needs of the organism, which is about from 
‘half to one gram for each kilo body weight per 
-diem, in the most assimilable,tonic and appetizing RA 
»* manner)" Susruta I. 46. 53° Low € 
Domesticated Animals : “The meat of domes- | 
ticated animals, relieve flatulence, is nourish- 
ing, produces ‘kapha and pitta’, is sweetish 
in taste, non-acidifying in reaction, enhances 
metabolism and is stimulating. 


H 


mo 919. सुद्दवनसुद्ठ कलायसकुष्ठ- मपूरमङ्गल्यचणकसतीनविपुटहरेख[ढ़की प्रभ्टतयो 
EE दला:॥ २५ 
Ae कषायमधुरा. शीताः कटुपाका मरुत्करा: | 
वद्धमूवपुरीषाञ्च पित्तरमहरासथा ॥ २६ 3 

.. सुसुत-स हिता, सूवस्यानम, se l 
. 218, नलेशया आनूपा याम्या क्रव्यसुज एकशफा जाइलाय ति षरमांसवर्गोः ॥ 


toi = fear नम. 
CC-0. Gurukul Kangri collect तडिता) TATH, Sé b 
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| Goat $ Goat-meat is oxidized without the 
Seneration of excessive heat, is heavy (if old, 
A jı tough or fatty), fattening, moderates ‘pitta and 


kapha, cures constipation and catarr 
meat is not liked by some for its peculiar odor 
due to ‘hircine’, otherwise if the animal is young 
and the meat is not fatty, it is easily digestible). 

Hutton : Mutton is nourishing, produces 
‘pitta and élesma’, is hard to digest (especially if 
| 3t be of tough fiber or fatty, as the mutton fat 
has à very high melting point). 

Hutton: The mutton of the broad-tailed 


h (goat’s 


.  inother characteristics, it resembles the (ordinary) | 
T ` mutton. 

| Beef: The beef cures tuberculosis, respira- 
| tory diseases, catarrh, and typhoid ; if is very 
| beneficial to the hard-workers and for those who 
have good digestion ; it is purifying and relieves 
flatulence.” Susruta I. 46. 45-89 १14, 


MESS EA 
214. [ग्राऱ्या वातहराः सव्व ह'हणा: कफपित्तलाः d 


मधुरा रसपाकाभ्यां दीपना वलवईनाः ॥ cu 
नातिशीतो गुरु: सिग्धी मन्दयित्तकफः aa: d 
छगलस्वनभिष्यन्दी तेषां पौनसनाशनः ॥ ८६ 


ह'हण' मांसमोरभं fw गुरु ॥ ८७ ot 


मेद:पुच्छोइव' दष्यमौरभसहशं गुणं; cu 


95... Gurukul Kangri Collection, Haridwar — . 


x S 
end 


‘sheep (medah-puchchha) is a muscle-builder, and — | 


ou कका कक A cc लि य PRU अल अती ES xm न्याया कळ 
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The venison is astringent-sweetish,. 
relieves flatulence and bilious- 
ith rapid heat production, is à 
and relieves vesical troubles." 


dS Venison : 
| easily digestible, 
| mess, oxidizes W 
JE cardiac stimulant, 
Susruta I, 46, 53*' *. 

Boars meat : “Boars (Sus scrofa) meat is. 
| sudorific, nourishing, muscle-builder, refrigerant 
eo (reflex reaction of perspiration ), appetizing, 
hard to digest (especially fatty and coarse meat) 
fattening, relieves fatigue, flatulence, and is 
strengthening." Suéruta I. 46. 102° f 
id “The meat of boar and pig is fattening, sti- 
dm . mulating, tissue-builder, tonie (removes lassitude), 
carminative, strengthening, appetizing, sudorific 
and heavy." 2. 27. 82 "°, 

Fowls: “Partridge (perdix chinensis) is 


a 


शासकासप्रतश्याय-विषसञ्चरनाशनम्‌ ।. 
असात्यग्निहित गव्य' पविवमनिलापहस्‌ ॥ ८९ 
Jaa-a हिता, सूत्रस्थानम्‌, ४६ | 
215, खगाः कषाया मधुरा लघवो वातपित्तहरासतीच्णा हृद्या वसि- 
शोधनाय ॥ ५३ सुश्नुतस fea, स,वस्यानम्‌, sel 
2] 6. खेदनं eeu ae शौतलं तप ण' गुरु । 
fer ग्रमानिलहरं Fitts वलवईनम्‌ ॥ १०२ 
सुञ्चुतस हिता, सूतस्थानम्‌, ४६ l 
“Sed www ष्यं अ्सन्नमनिलापहम। 
[इपिशितं Wem रोचनं खेदनं गुरु ॥ 
` चरक-स्‌ हिता, सूवस्यानम , २७ 1. 


gri Collection, Haridwar 
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restorative, enhances metabolism, 
Sweetish, is oxidized with 
good diet (during convalescence) in acute compli- 
cated cases." Susruta I, 46-59227, 

"Snow-partridge (Tetraogallus himalayaensis) 
is slightly heavy, is oxidized with excessive 
heat production, Sweetish, is a muscle-builder, 
improves memory (by accelerated. circulation). 
and enhances metabolism, tonicises the entire 
system, is laxative and improves the complexion. 
Particularly its white variety cures hiccup, 
respiratory lesion and fiatulence.” Susruta Y. 46. 
602! *, 

"Chicken is fattening, is oxidized with exces- 
sive production of heat, relieves flatulence, 
builds muscles, improves voice, is strengthening 
and stimulating; the domesticated chicken is 
heavier than its wild variety, and is beneficial 
in (fermentative) flatulence, consumption, (acid) | 

217. रूग्राही दौपनञ्च॑व कषायमधरो लघ: | 


लावः कटुविपाकञ्च सन्निपाते च पूजितः ॥ ५९ 
agaa हिता, सूत स्थानस., ४६ ) 
218, डषदगुरूष्णमधरो हृष्यो मेघाच्रिवईन: | 
तित्तिरिः सव्वेदोषधो ग्राहो वण प्रसादनः ॥ 
हिक्काश्रासानिलहरो विशेषादगौरतित्तिरि: । 


wade हिता, Wawra, vet | 
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vomitings, and (chronic malarial) intermittent 


fever.” Susruta I. 46.6371? 
“Pigeons etc. are astringent-sweetish, desic- 


il — cant, frugivorous, provoke flatulenee, pitta and 
| Slesma, are oxidized without much heat, produce 
oliguriaand leave a very scanty residue. Of 
them, ४४४८७ causes all kinds of disturbances 
and intestinal decomposition. The wild pigeon 
is astringent sweetish-saline (in taste) and is | 
heavy. The domesticated pigeon is beneficial 
'_ in gastrorrhagia, is astringent, stimulating, non- 
acidifying in reaction, and is heavy. The wild 
sparrow is sweetish, fattening, increases ‘kapha’ 
and is aphrodisiac. The garden sparrow is 
beneficial in gastrorrhagia, and is a strong aphro- 
disiac.” Susruta I. 46. 65-69220, 


219. स्रिग्धोष्णोी;निलहा ea; ewm: | 

ww. कुछ टो वन्वस्दद्गाम्यो गुरुस्तु स; | 

वातरोगक्षयवनो-विषमज्वरनाशन: ॥ ६३ 

सुखुत-स हिता, सूवस्यानम्‌, sel 

220, कषावमधरा रुचा; फलाहारा मरुत्कराः | 

पित्तप्रेष्न हरा: शीता वद्धमूवाल्पवश्चस; eu 

सव्वदोषकरसषां Wed मलटूषक: ॥ ६६ 

कषायखादुलवणो गुरुः काणकपोतकः ॥ ६७ 

` रततपित्तप्रशसनः कषायो विशदोऽपि च । 
विपाके मधुरयापि गुरुः पारावतः स्मतः ॥ ६८ 
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"Goose, crane, heron, ruddy goose, osprey, | 
| teal, duck, pheasant, a variety of crane (Ardea. | 
ES ' nivea) small erane, duck (Pelicanus fusicallus), 
heron, drake, bar-headed goose (Anser indicus), 
Chinese goose (Cygnopsis cygnoides), Turdus 
ginginianus, Corvus aquaticus, 4 members of 
the Antidee family, water cock, Cocculus melano- 
leucus and the wild goose are called ‘plava’ 
(aquatie floating birds) and they are gregarious. M. 
They are beneficial in gastrorrhagia, are oxidized | 
without the production af excessive heat, fatten- | 
ing, muscle-builder, relieve flatulence, laxative | 
| and diuretie, sweetish, and non-acidifying in 
T3 reaction. But of them the goose is hard to | 
i digest, is oxidised with the production of an 
excessive heat, sweetish, fattening, improves voice 
and complexion, strengthening, stimulating, 
aphrodisiac and carminative." Susrula I, 46. 105- 
Ot 
Mollusca : Conch (Strombus gigas), mussel, 


कुलिङ्गो मधर: fara: कफशुक्रविवईनः ! 
रक्तपित्तहरो वेश्म-कुलङ्गस्वतिशुक्रणः ॥ ee 
सुञ्नुत-स हिता, सूत्रस्थानम्‌) E 
221. हंससारसक्रौद्धचक्रवाक-करर-कादम्ब-कारण्डव-जौवज्ञीवक-वक-वलाका- i 
पुण्डरोकप्रवशरारोसुख-नन्दोसुख-मदगूतक्ोश-काचाच्त-मल्चिकाच-शुक्ताच - पुष्करायिका- | 
_ कोनालकास्वकुक टिका-मेघराव-श्रेतचरण-प्रभुतवः gap संघातचःरिणः ॥ १०५ | 


a 


5" coc रिका 
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oyster, snail (Helix pomatia) and large-shelled 
. snail or cockle are called ‘kosustha’ (mollusca). 
| Amphibia : Turtle, crocodile, red crab (cancer 
pagurus), shore crab (carcinus moenus), and 
porpoise (Delphinus gangeticum ) are called 
‘padi’ (footed). 
They are sweetish, non-acidifying in reaction, 
. . earminative, are oxidized without the production 
| of much heat, fattening, sedative, laxative and 
. increases kapha.’ Suéruta I. 40:108-110??*. 
== Fish : “Fishes are: of two kinds—fresh-water 
| and marine. “Susruta 1.46.112223,. 
"Eresh-water fishes are  sweetish, heavy, 


रक्तपित्तहरा: शीता; ferat हष्या मरुज्जित; | 
रुटसूवपुरौषाश मधुरा रसपाकयोः ॥ १०६ 
१ RUA: खिग्धः खरवण'वलप्रद: | 
t दंहण; शुक्रलसेषां इंसो वातविकारनुत्‌ ॥ १०७ 


शक्षणक्षनखशुतिशन्वूकभल्ल AYA: कोशस्थाः ॥ १०८ 
कूग्मेकभीरककटकक्ृष्णककटकशिशमारप्रभृतय: पाद्निः ॥ १०९ 
` शङकूस्मांदयः खादु-रसपाका-मरुत्र द: । 

शौताः femp हिताः पित्त quen: SHIRT: | ११० 


Waa हिता, सूबस्थानम/, ४६ । 
FOIA Tse नाद्याः STHETW | ; 


RB fu 
. CC-0. Gurukul Kangri CORSTEN E REGdWBRETTSTH,, Se b 


सुझुतस हिता, सूवण्यानम , ४६ । 
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‘carminative, hemorrhagic. are oxidized with 

production of excessive heat aphrodisiac, fatten- 

ing, and leave little residue. “Susruta 1.46. 
Woes, 

"Sea-fishes are heavy, fattening, sweetish, do 
not increase ‘pitta’ excessively, are oxidized with 
an excessive production of heat, carminative 
muscle-builder, and increase ‘slesma’.” Suéruta 
I. 46.120£2 ९, 
| Milk : “There are eight kinds of milk 
| (available for general uses, viz.: cow’s milk 
| 
| 


goat's milk, camel’s milk, sheep's milk, buffalo's 
milk, mare's milk, woman's milk and elephant? 

| milk, As these animals eat various kinds of 
~  food-stuffs, and their milk is the essence of the 
product of their metabolism (during lactation), 
therefore the milk is vitalizing, heavy (?), sweet, 
viscid, refrigerant, fattening emollient, laxative 
and demulcent ; so the milk is regarded as the 
vital fluid (product) of the animal. 


224, ARAL मधुरा AGI गुरवो मारुतापहा: । 
रक्तपित्तकराक्योप्या हप्याः स्तिग्धाल्पवश्चसः ॥ ११ 3 
: सुयुत-स हिता, सूवस्थनस , ४६ । 
225. सासुद्रा गुरवः fara मधुरा नातिपित्तलाः । 
-उप्णा वातहरा SUI AVA: >प्रवईनाः ॥ १२० 
सुझ्धत-स हिता, सूवस्यानम , ४६ t 
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As milk is beneficial to the (young) animal 
(for growth and development), so all Kinds of 
“milk are good for the animal life. Only it is 
counter-indicated in the defangements of ‘vata, 
pitta, blood and mind’. It is beneficial in 
chronic fever, bronchitis, dyspnea, consumption, 
tuberculosis, cancers, insanity, tymphanites, 
epileps vertigo, intoxication, hyperemia, 
polydipsia, cardiac troubles, vesical lesions, 
anemia, chronic dysentery, piles, colic, ascites, 
diarrhoea, leucorrhoea, diseases of the female 
genital apparatus (gonorrhea), abortion, gastror- 
' rhagia, fatigue, and pleurisy. Milk is depurant, 
_ ‘strengthening, muscle-builder, oxidizer, fattening, 
restorative, analeptic, delays senility, promotes 
longevity, vitalizing, stimulating, emetic, laxa- 
tive, and having the same quality of the bone- 
marrow, it increases hematogenesis. It is a 
good diet for the children, the aged, wounded 
emaciated, starved, or those exhausted by sexual 
excess 
Cows milk: Cows milk is non-salivant,. 
fattening, heavy (?), oxidizer, beneficial in 
gastrorrhagia, refrigerant, sweetish non-acidify-- 
Ang In reaction (?), vitalizine and very hypoten~ 


Goat's milk : Goat/s milk possesses the same 
^ CC-0. Gurukul Kangri Collection, Haridwar 
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properties as cow's milk; but it is specially 
beneficial in tuberculosis, is light, restorative: 
and cures dyspnea, bronchitis and gastrorrhagia ; 
as the goats are of small size, feed upon pungent: 
bitter substances, drink little water and take- 
constant exercise, 


diseases. 

Camels milk : Camels milk is desiccant (?),. 
calorifie, slightly saline, of pleasant taste, light, 
and is beneficial in inflammation, cancers, 


ascites, piles, intestinal worms, skin lesions and 
poisonings. 


their milk is good in all 


Ewes milk: Ewes milk is sweetish, fatten- 
ing, heavy (fat: 6.1 8), and moderates ‘kapha 
and pitta’ ; it is a good diet in rheumatism and 
hebetic cough. 

Buffalo’s milk: Buffalos milk is salivant, 
Sweetish, lowers metabolism (?), somnifacient 
and induces chills (as the buffalo abounds in: 
marshy places, where the malaria is rampant, 
the symptoms-complex, especially the chills and 
the metabolic derangements of malaria have: 
been mistakenly attributed to the buffalo’s milk);. 
the buffalo’s milk contains more fat than the 
cow’s milk, and is heayier. 

Mare’s milk : Mare’s milk is strengthening, 
beneficial in the rheumatism of the extremities, 
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of acidulated sweetish saline taste, desiccant 
and light 

Woman's milk: Woman's milk is sweetisl 
astringent, refrigerant, can be used for irrigation 
of the nose and the eye-lids, promotes health 


is light and oxidizing 
mm Blephant’s milk: Elephant's milk is sweetish 


astringent, muscle-builder, heavy fattening, 
increases vigor, is beneficial to the eyes and is 
strengthening. 

The milk, milked in the morning, due to the 
cooling influence of the night, and lack of 
exercise of the animals, is heavy, constipative 
^. and refrigerant ; the evening milk, on the other 
hand, as the animals are warmed by the sun, 
= exercise and respiration, relieves rheumatism 
. and fatigue and is beneficial to tlie eyes. 

Raw milk is salivant and heavy, but if it be 
_ boiled, it becomes lighter (milk if exposed, 
especially ina tropical country, becomes soon 


_ boil it before using it) ; but this does not apply 
to woman's milk, where itis beneficial when it 
esh. Milk becomes contaminated, if after 
ig, it be exposed to cool itself ; but if it be 
ich boiled, it becomes: heavy, but retains 


ways; 


Re 
—— - 


contaminated, and it is a, good precaution to 


| 
| 


Dis spe 
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The milk that is foul smelling, sourish, dis- 
colored, or of perverted taste, or if it be mixed 


j With salt, or coagulated, should not be used. 
| Susruta Y. 45. 44-57°2°, 


9 Ton 
226. 


गब्यसाज तथा चोट्रमाविकं साहिषञ्च यत्‌ । 
sang व नार््याञ्च करेणनाच यत्‌ पयः ॥ 
तत ल्रनेकीषधिरस-प्रसादं प्राणदं गुरू । 
ayi पिच्छिलं शौतं fures) ru सर ae ॥ 
सव्वप्राणभृतां तस्मात्‌ सात्म्य' चीरसिहोच्यते ॥ ४४ 
तव, सव्वेसेव चीरं प्राणिनामप्रतिषिद्धं. जातिसात्म्यात्‌ । वातपित्तशोणितमानस- ` 
। जीण ज्वरकासश्रासशोषक्षयगुल्योन्मादोदरसूच्छाम्रममददाहपिपासा- = 
हद्स्तिपाण्डरोगय्रहणीदीषाश: - शूलोदावर्तातिसार -प्रवाहिकायो निरोगगर्भासावरक्तपित्त- MO 
SAMA UMS वल्य' इष्यः वाजीकरण 


al 


रसायनं मैध्यः सखानमास्थापनं | Bg 

'वय:स्थापनमायुप्य जीवनं ह'हण' वसनं ters तुल्यगुणत्वाच्यौजसो वईनमिति | | 

वालहड्डच्चतक्षोणानां चुद्यवायव्यायामकशितानाच्य पय्यतमम्‌ ॥ ४५ "n 
गोचौरसनसिष्यन्दि fermi गुरु रसायनम्‌ | ; | | 
रक्तपित्तहर शीतं wy रसपाकवो; ॥ |: | 
जीवनीय' तथा वात-पित्तप्न' परमं स्मृतम्‌ ॥ ४६ 
गव्यतुल्यगुणन्वाज' विशेषाच्छोषिणे हितम्‌ | 
Aqa ag स॑ग्राहि ग्रासकासासपित्तनुत्‌ ॥ 
अजानामल्पकायत्वात्‌ कटतिक्तनिषेवणात्‌ । 


नात्यस्वृपानाइ्मायासात्‌ सव्वेव्याधिहरं पयः ॥ ४७ 
ada लवण fafuéiy खादुरम लघु । 
शोफगुल्योदराशोघ' क्रिमिकु्ठविषापहम्‌ ॥ ४८ 3 [ 
आविकं मधुरं fuv गुरु पित्तकफावहम्‌-। Re | 
qui केवलवातेषु कासे चानिलसम्भवे ॥ ४९ gm R 
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Sour-milh: “Sour milk of cow 18 evenings | 

Toni sweet in reaction (lactic acid in e on j | 

th inati purant (a ti-putretactive ), | 

zer, carminative, depuran ( eon d "a 

and appetizing," Susruta I. 45. A 
1 RISE SEO 

| 

| 

| 

À 


महाभिप्यन्दि agi माहिष' वङ्किनाशनस्‌ | 
निद्राकरं शीतकरं गव्यात्‌ खिग्धतरं गुरु॥ ५० 
i gw sup वल्य शाखावातहरं पयः । ` 
SR ied संधुरास्तरस' रुच' लवणानुरस लघु ॥ ५१ 
आ mu मधुर el कषावानुरस* हिसम। 
नस्वाश्च्योतनयो: पथ्य' silat लघु दौपनम ॥ ५२ 
हस्तिन्या मधुर दृष्य कषायानुरस गुरु । 
TM fara’ ख्र्य्यकर शोत' चचुष्य' वलवडईनम_॥ ५३ 
प्रायः प्राभातिकं चौरं गुरु विष्टन्मि शीतलम्‌ t 
10310. रावी सोमगुण्त्वाचच व्यायामाभावतस्तथा | 
EN ^ दिवाकराभितप्तानां व्यायामानिलसेवनात्‌ | 


i po वातानुलोमि य्रान्तिघ' चक्षुप्यच्चापराहिकम्‌ ॥ ५४ 
प पयोऽभिप्यन्दि gaia प्रायशः परिकौत्तितम_। 
तदेवोक्त' लघतरमननिष्यन्दि वै Cd 
वर्ज्जयित्वा स्त्रिया: सन्यमामनेव fe तद्धितम्‌ ॥ ५५ : 
घारोप्ण' गुणवत्‌ चौरं विपरीतमतोऽन्यथा । 
तदेवातिश्तं सव्वं गुरु हवै हणसुच्यते ॥ ५६ 
अनिष्टगन्धमन्््च विवरणं विरसञ्च यत्‌ । 
बज्यँ सलवण' चौरं यच्च विग्रथितं भवेत्‌ ॥ ५७ 
स्‌ त-स हिता, सूतस्थानस्‌, 
227. fau विपाके agi दीपनं बलबईनम । 
` बातापह' पवितृञ्च दधि war रुचिप्रदम _ ॥ ६१ 


15:660 Gurukul Kangri Collection, ARET, स॒ तस्थानम., ३५ | 
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Whey: “Wh ey is acidulated 


sweetish 
astringent, 


is oxidized rapidly, light, pungent, 
oxidizer, antitoxic, is beneficial in ( intestinal ) 
inflammation, diarrhoea, chronic dysentery, piles, 
splenitis, tumors, intermittent fever, polydipsia, 
vomiting, stomatitis, colic, adiposis, catarrh and 
flatulence ; it is non-acidifying in reaction (?), 
cardiac stimulant, beneficial in strangury, 
adipositis, and is nota tissue builder. Susruta 
Ie dor cs 


UN 


Y 


= 


IlIL— Fats. 

Butter : “Presh-churned butter is energizing, 
calorific ( dipana ) and cardiac stimulant, and is 
benefical in chronic dysentery, piles, trismus 
and anorexia.” Charaka I. 27. 100229, 

Oil; Sesame oil is slightly astringent, of 
pleasant taste, minute ( of minute fat globules ), 
calorific, diffusive, increases ‘pitta’ (pitta is 
regarded as the humor andthe seat of com- 


SS SS EA 0€ 


228. तक्र ayaa कषायानुरसमु'णवीव्ये लघु रुक्षमग्रिदौपन गरशोफाती- 
सार-ग्रहणी-प!ण्डरोगाश:-प्रीह-गुल्यारोचक-विषमज्वर-टप्णाच्छद्दि प्रस कणलमैद:सेष्मानि- 
pex मधुरविपाकं हृद्य queue इव्यापत्प्रमनमदृष्यरञ्च ॥ ७७ 
सुश्नुत-स हिता, Wee, ४५॥ 
re 229. sare दीपनं हृद्य नवनीतः algas । 
i 


] 


E 
a c —————— 


e 


eo 


E 
^S 


TIE e 
ग्रहण्यशोविकारप्रसद्दि तारचिनाशनस_ ॥ ; 
चरक-स'हिता, सूवर्थानम, २७ । 
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and heat-metabolism), is laxative 


bustion energy 
It does not increase: phlegma, 


and diuretic. A e 
MU but is the best carminative; It 1s energizing, 


bo beneficial to the skin, increases fat (medas) and 
j 7, 1374४0 
; heat ( agnivarddhna ).” Charaka Y. 27. 197 
Fun IV.— Vegetables. 
— Vegetables: “The cucumber, ( Cucumis. 
sativus ), field-cucumber ( Cucumis utilissimus ), 
gourd (Benincasa cerifera), water-melon etc. are- 
indigestible, retards digestion. ( of other foods ), 
refrigerant, savorous, - phlegmatic, laxative, 


iu diuretic, contain potash and are sweetish..” 
Susruta I. 40. 22101, 
WN “The lotus root, the lotus, esculent root of 


the lotus, fibers of the stalk of the lotus, root 
of Scripus kysoor, Trapa bisponosa and water 
i weeds are indigestible, arrest digestion and are 
4 230. कषायानुरस Be WHEW व्यवायि च । 
पित्तल वदधविन्मूवं न च Sf नस. ॥ 
IW ूत्तम वल्य त्वच्य' मेधाग्रिवईनम । 


चरक-स (हता, सूत॒स्थानम्‌, २७. 
281. वपुसैव्वारुकर्कारुकशीण न्तप्रतीनि ॥ २२६ 
; qufaefastaifs खादूनि कफ़ङ्घन्ति च । 
रूटसूवपूरीषाणि सचारमधराणि च ॥ २२७ | 
st quu हिता, सुवस्थानम, etl 
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टि refrigerant ; the Stall, flower and fruit of white 
" and blue water lilies ( Nymphiea esculenta and 
2) 1 Nymphæa stellata ) are savorous, astringent, 
त. | refrigerant, and provoke ‘phlegm and flatulence.. 
| Charaka Y. 27. 54233. 
Fruits: “Pomegranate is aStringnt, non- 
calorific, oxidizer, appetizing, refreshing and 
S- constipative. Susruta I. 46. 144293, 
> "Prune provokes excessive flatulence, is- 
e laxative and reduces ‘kapha and. pitt’” Susruta 
b I. 46. 169234, 
»r “Fig retards digestion, is sweet, fattening, 
14 


refreshing and indigestible.” Susruta Y. 46.. 
134395, 
“Cocoa-nut is indigestible, fattening, moderates. ॥ | 
‘pitta’, sweetish, refrigerant, energizing, refresh- शि. 
E ame AMES NEGO done 


— Ó—— 


232. तरुठविसशालूकक्रौद्यादनकशैरुकम_ ॥ 
yaaga fae fanilqu. i 
कुसुदोत्पलनालास्तु सपुष्पाः सफला: स्मृता: । 
शीता: स्वादुकषायास्तु कफमारुतकोपना, ॥ 

चरक-स हिता, सुत्रस्थानम., २७४ 
233 कषाषानुरस' तेषां दाडिम' नातिपित्तलम । 
दौपनौय रुचिकरं हद वरश्चोविवखनम्‌ d 
सुञ्चुत-स हिता, सृवस्यानम , ४६ | 
234. अत्यथं वातलं ग्राहि जाम्वव कफपित्तजित्‌॥ १६९ 
सुश्नुतसं हिता, सूवस्यानम , ४६ ।. 
er क D Coe गु 

विष्टम्भि ayi faw mas तप ण गुरु ॥ १७६ oe e 

सुश्नुत-स हिता, सूवस्यानम, ४६॥ | 


rt 
es 
(323 
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‘ing, stimulating and diuretic Susruta Y. 46. 


1847°° 
Grape is laxative, improves ४0168 sweet 


fattening. refrigerant, and relieves gastrorrhagia 
febricula, dyspnea, polydipsia, hyperemia and 
emaciation.” Susruta I. 27. 146757. 


I— i V.—Stimulants. 

Salt is appetizing, digestive, laxative and 
-carminative." Oharaka I. 27. 146°°°. 

Spices : “Foeniculum Nigella indica, Ptycho- 
tis ajowan, Cumminum cyminum, Coriandrum 
‘sativum and the leaf ot Piper longum are 
digestive, oxidizing,  carminative, antitoxic 
( relieves ‘kapha’ ) and is deodorant.” Charaka 
T. 27. 14825१, 


236. नारिकेल गुरु far fad खादु शौतलस. | 
वलसांसप्रद हृद्य ह हण वस्तिशोधनन | १८४ 
quas हिता, WIAA, ४६ d 
237. तेषां ट्राचा सरा ख्या मधुरा स्िग्धशीतला | 
रक्तपित्तज्वरयास-रप्णाटाहचयापह्ा ॥ १८८ 
सुशत-स हिता, WAU, ४६ 1 


। : t 238 ` tad लवण' सव्व पाकि स्र स्यनिलापहस ॥ 
iow चरक-स हिता, सूतस्यानम, २७ | 
Ae. 3289. कारय्यः कुद्चिकाजाजी कवरी wages | 


रोचनं दौपनं वातकफदौगेस्यनाशनम ॥ 


चरक-स हिता, ea 
CC-0. Gurukul Kangri Collection, Haridwar : TAS २७४ 
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Liquors: “All acidulated wines cause bili- 
ousness, increase digestive power, are appetizin 
emetic, desiccant, carminative, cardiac stimulant 
vesical disinfectant ( ? ), easily oxidized, irritant 
are oxidized with liberation of excessive heat 
pungent, excitant of the senses, exhilarant 
laxative and diuretic.” Susruta I. 45. 155 2४० 

New Wine is salivant, heavy, provokes” 
flatulence, has disagreeable fiavor, non-savorous, 
non-refreshing and irritant. Ted 

Old Wine has fine aroma, stimulates digestion , 
is refreshing, appetizing, anthelmintic (or 
bactericidal ), depurant ( ?), quickly oxidized, 
desiccant and carminative.” Susrute I. 45 
179-180°*). 


सर्व्व पित्तकरं aan दौपनरोचनम, | 
भेदनं कफवातप्न' हृदं वस्तिविशोधनम ॥ 
पाके लघ विदाह्म T तीव्णसिन्द्रियवीधनम.। 
विकासि खष्टविण्सूत्‌ xy तस्य विशेषणम. d १५५ 
सुञ्चुत-स हिता, स TATA, ४५ ३ 
211. नवं मद्यमभनिऽ्वन्दि गुर arare qe, | 
अनिष्टगन्धि विरसमहृद्यच्च विदाहि च ॥ १७९ 
gata दौपनं हृद्य रोचि क्रिसिनाशनस । 
सटसोतलार' जीर्णः लघ वातकफापहम्‌ ॥ १८० ; 
न सुश्ुत-स हिता, सूवस्थानस., ४५ ९ 


* 
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} “Phe wine that is opaque, irritant, malodor- 
f ous, insiyid, with yeast fermentation, heavy, non- 
enlivening, new, sharp ( with a high percentage 
of alcohol), oxidized with a great amount of heat, 
which has been keptin a foul vessel, which has 
been mad gvith insufficient materials, which has 
been kept exposed in an open bowl over night, 
. colorless, should not be taken, as well as the 
! wine left over from another person."  Suéruta 
T. 45. 185745. 

“Wine is prescribed in emaciation, strangury, 
chronic dysentery, or for the person who has 
lost blood ; it is a carminative and a galactago- 
gue. It is beneficial in hiccup, dyspnea, catarrh, 
bronchitis, constipation, anorexia, vomiting, 
tympanites, fecal impaction, and flatulence. 
“Susruta Y. 27. 98243, 


242. सान्द्रं विदाहि aie विरस क्रिमिलं गुरु । 
"E तरुण' AUT दुर्भाजनस्यितम.॥ 
अल्पौषध' पर्युषितसत्यच्छ' पिच्छिलञ्च यत्‌ | 
aed सब्दा मद्य किञ्चिच्छेषन्तु यद्ववेत्‌ ॥ १८५ 
सुश्युत-स हिता, सूतृस्थानम, By | 
443. कृशानां सक्तमूताणां ग्रहण्य्शोविकारिणाम. | 
; सुरा प्रशस्ता वातघ्नी सन्यरक्तक्तयेषु च ॥ 
| हिकाय्रासप्रतिश्यायकासवद्षोंग्रहारुची | 
वम्यानाइविवनेषु वातप्नौ मदिरा हिता ॥ MELLORA 
CC-0. Gurukul Kangri conc सतस, वृ्यानम , YOU 
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DIETETICS : 563 
VI-Water. 


“The water falling from the clouds is tasteless 
( without any distinct taste ), vitalizing ( acts as 
an ambrosia ), beneficial to life, refreshing, sus- 
taining, circulatory ( entering into every tissue | | 
metabolism ) and removes lassitude, fatigue, -|| 
thirst, intoxication, vertigo, somnolence, 
and hyperemia, 

The water-vapor of the sky falling upon the 
earth takes the taste of the place where it falls, 
and the water of the river, rivulet, lake, pond, 
dam, well, pool, fountain, vegetable sap, sub- 
terranean stream, field inundation, and pond in a 
I Swampy region covered with algae and filled 
| with water-weeds, is sweetish." Suéruta I. 45, 

9.8 24 o 
“The water vapor of the sky falls upon the 
earth in different ways, viz. : as ( 1 ) rain; (2) 
hail; (3) dew; and (4) snow. Of them, the 
rain-water is the best for its lightness. The rain 


Sr co LER M 


sleep 


- ——— 


1 


244. पानीयमान्तरीचमनिद्द xm जीवनं qu d धारणमाय्रासजननं 

n. 'असन्न' क्रमपिपासामदमूर्च्छातन्द्रानिद्रादाइप्रशमनसेकान्तत; पथ्यतमच ॥ २ 
p तरेवावनौपतितमन्यतम' रसमुपलभते स्थानविशेषान्नदी-नद-सरस्तड़ागवापी-कूप- 
'चुण्ी-प्रसवणो्रिदिकिरकेटार-पत्तलादिषु स्थानैष्ववस्थितसिति ॥ f 
सुडुत-स हिता, WAG, 2 ॥ 
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also comes from (the vapor of ) two sources— 
Gangetic ( sweet ) and oceanic (saline).” Susruta 
NOD. 5*45. 

“Of them, rain from the Gangetic ( vapor ) 
is the best," Susruta I. 45. 5°*°. 

Polluted Water : “The water swarming with 
bacteria, polluted by their toxins, or by (human } 
excreta, decomposed egg or dead body, covered: 
with grasses and ( fallen ) leaves, contaminated 
or poisoned, or the inundation water of the first 
rainy season, if bathed in, or drunk by a person, 
‘makes him suffer soon “fiom external lesion, 
( skin-diseases for bathing ) and internal troubles 
( intestinal disorders for drinking ) 

The water that contains slime, mud, oris 
covered with algae, water-weeds and lotus-leaves 

etc. and in which (the rays of) the sun, (the beams. 
of ) the moon, and air ( aeration can not take 
place ) can not penetrate, and which is distin- 
_ guished by any smell, color or taste, that water 
s to be regarded as contaminated. 
The contaminated water is marked by six 


लब॒त्वात्‌। तत्‌ पुनदि विघं गाङ्गः सामुद्रद्योति। c 
सुटत-स हिता, स, तस्छानम्‌, ४५ | 
गाङ्गः पुनः प्रधानम्‌ । 


Surukul Kangri Colles aieo स तृस्थानम्‌, ४५ ४ 2 


mE umes 


Digitized by Arya Samaj Foundation Chennai and eGangotri y 
DIETETICS 565 
faults—in vouch, appearance, taste, smell, action 
and reaction Roughness ( due to the presence of व 
sand. or grit ) viscosity ( bacterial decomposition 
especially of the vegetable matter), warmth 
(due to carbonic acid gas), tooth-sensibility 
(due to «stringency or any other chemical agent 
or baeterial product ) are the touch-faults of con- 
taminated water. Mud, sand, slime and colorings 
( ehloropLyl ) are the appearance faults. Any 
pronounced taste is the taste-fault. Foul-smelling 
is the smell-fault. If, when drunk, the water 
causes thirst, heaviness ( in the stomach ), colic, 
and expectoration, it is due to its action-fault. 
g \ If when drunk, the water takes a long time for 
r its digestion ( passage, absorption and excretion ) 
and is retained in the alimentary canal, it is the 
reaction fault. These faults are not found in the 
water (that falls upon the earth from conden- : 
sation of the water- vapors ) of the sky: 
Sterilization of Water: Water should be 
sterilized, if of contaminated source, by boiling, 
warming in the sun, or by throwing into it, 
red-hot iron-balls, sand and stones. For its 
jc deodorization, flowers of  Rotleria tinctoria, 
. Michelia  champaca, Nymphaea cerula, and 
Bignonia suaveclens should be kept in water 
over-night, à 


= c: 
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Tue water saturated with the fragrance of 
the flower, should be drunk ina gold, silver, 
copper, bronze, crystal or earthen bowl. Pollut- 
ed water, or untimely rain water should be 
always avoided. He who drinks water not 
sterilized by boiling ete., is apt to suffer from 
inflammation, anemia, diseases, indigestion, 
bronchitis, dyspnea, catarrh, colic, tumor, 
ascites and other malignant diseases.” Suéruta: 
T. 45, 6-11?:*, 


कौोटसूतूपरौषार्ड-शवकोथप्रटूष्टिम्‌ 
टणपरणोत्करयुतं कलुष' विषस युतस्‌ ॥ 

यो5वगाहैत वर्षासु पिवेद्दापि नवं जलम्‌ । 

स वाह्यभ्यन्तरान्‌ रोगान्‌ प्राप्न यात्‌ चिप्रमेव तु ॥ ६ 
तत अत्‌ शवालपडहटळणपद्मपतूप्रभृतिभिरवच्छत्न शशिस य्यकिरणानिलै नाभिजुष्ट 
गन्धवण Tages तह्य़ापन्नमिति विद्यात्‌ ॥ ७ 

तस्र स्पशरूपरसगन्धवीर्यविमाकदोषाः षट्‌, सम्भवन्ति ॥ ८ 

aq खरता प ferens दन्तयाहिता च स्पर्शदोष: | पङझ्सिकताशवालवइ- 
Ky 
बण ता रूपदोष: । व्यक्तरसता रसदोषः। अनिष्टगखता गन्धदोष: यदुपयुक्त' टप्णा- 


गौरवशलकफप्रसेकानापादयति स dew: यदुप्रयुक्त चिरादविपच्यते विष्टभाति 
'स विपाकदोष इति। त एते आन्तरिचे न सन्ति le 


ज्यापननानार्ागरक्कथन स व्यातपप्रतापनं तप्नायःपिण्डसिकतालोष््राणां वा निव्वापण 


G 


कत्तव्य , नागचन्पकोत्पलपाटलापुप्पप्रभृतिसिथ्याधिवासननिति ॥ १० 


` सौवण राजते तासे कांस्य भणिमयेऽपि वा। 
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Pure water: “The water that is without 
distinct taste, that quenches thirst, 
pure, cool, transparent, light and. 
refreshing, is to be regarded as ‘pure water. 
Suéruta Y. 45. 1871९, 


. अच्छ' लघु च हृद्यञ्च तोय गुणवदुच्यते ॥ १२ "E. | 
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ama aiaia di^ यद्दाप्यनात्तवस्‌ । 

दोषसञ्जननं ह्य तन्नाददौताहितन्तु तत्‌ ॥ 

व्यापत्न सलिल यस्तु पिवतीहाप्रसाधितम्‌ | 4 

wad पाण्डरोगच्च लग्दोषमविपाकताम्‌ ॥ * " | 

आसकासप्रतिश्याय-शलगुल्मीदराणि च । 

अन्धान्‌ वा विषमान्‌ रोगान्‌ प्राप्नुयात्‌ चिप्रमैव च ॥ ११ | 
agaa हिता, स व ,स्थानम्‌, ४५ ४ || | 


निगैन्मव्यक्तारस' cu एचि शीतलम. । 


सुखुत-स हिता, सूतृ्यानम 


,Haridwar __ 
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IX. HYGIENE. 


Hospital: “By an expert architect, a large 
house should be built; it should be strong, 
but not drafty, except the current of air shall 
pass in one direction ; it should be so built 
that one can easily move about within it ; it 
should be built on an elevated place (having 
nothing higher than it in ,the locality), and 
within, it should be free from smoke, sun 
(exposure to the sun was regarded injurious ; 
its disinfectant and sterilizing property was not 
understood), dust, noise, (sensual) touch, (excit- 
. ing) ocular impressions, (spicy) taste, and 
| (penetrating) smell (that is, whatever excites 
. the nerves and disturbs the nervous quietude) ; 
“and it should be provided with stair- 
Case, mortar, pestle, toilet, bath-room and 
| kitchen. Í : 
| . There attendants (interns) for nursing the 
Ck, should be appointed, who are of good 
tacter, are pure (free from any disease), 

ent, clever, kind-hearted, fit for any kind 
ork (associated with nursing hospital 
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duties), expert in cooking, in bath-attendance, 
massage, capable of lifting and putting the 
sick into bed, and who do not show unwilling- 
ness for any kind of work. There experts 
should be engaged who are well-versed in 
singing, music, (in recitation of) prayers, poems, 
hymns, stories, history and contemporary 
events ‘(for the distraction of the mind and 
entertainment of the sick). 

There should be also kept (in the enclosure) 
Tetraoperdix himalayensis, Galloperdix spadi- 
ceus, hare, stag (Cervus elaphus), black deer, 
black-tailed deer (Cervus cashmirianus), Dama 
platyceros, and sheep. As well as gentle, 
milking cows with calves, free from diseases 
should be kept, and for them feed, sleeping 
places (stable) and drinking water should be 
provided. 5 

There should be also cistern, pail, tub, 
cask, keg, pitcher, jar, ewer, platter, dipper, 
cooking-pot, double-boiler, bandage, thread, 
cotton, animal thread (horse-hair for suturation), 
a comfortable, bed with all accessories, jug, 
Spittoon, and all that are necessary for leaning 
(easy chair, sitting, (for the application of) 

ointment, sweating, massage, emplastrum, 
fomentation, embrocation, emetics, sedatives, 
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vulnerary enemata, oily enemata, errhines, 
urination and purgation.” Charaka I. 15, 5-9°*°. 


EM 


Qualifications of a Surgeon: “For the M 
practice of operative surgery, a physician has | 
to get the license from the king, and for this 
he has to acquire a thorough knowledge of the 
medical science and surgery, must have keen 
observation and experience of operations (under 
a licensed preceptor or in a hospital); and 
before an operation, he has to pair his nails 
(to prevent sepsis, and to carry pathogenic 


249. ze fama प्रबातैकदेशं सुखप्रविचारमनुपत्यकं धूसातपरजसासनभि- 
गमनीयमनि्टानाञ्च शब्दस्पर्शरसरूपगन्धानां सोपानोटूखल सूषलवञ्चः स्थानस्रानभूमि- 
महानसोपेतं वास्तुविद्याकशल: प्रशस्त ग्टहमेव तावत्‌ पूर्वसुपकल्पयेत्‌ ॥ 

ततः शीलशौचानुरागदाच्यप्रादक्षरयोपपन्नानुपचारकुशलान्‌ wear, TÊ- 
दातान्‌ स॒ पौदनपाचक्‌ख्रापक-स'वाइकोत्यापक-सम्वेशकौषधपैषकांञ्च परिचारकान्‌ 
सव्वकग्मेखप्रतिकूलान्‌ | तथा गोतवादितील्लापक - झोकगाथाण्यायिकेतिहासपुराण- 
कुशलानभिप्रायज्ञाननुमतांद्र देशकालविदः परिषद्यांख i 

तथा लावकपिज्ललशशहरिण AEA) गाञ्च o diei 

शौलवतोमनातुरां जोवहव्सां a प्रतिविहितणशरणपानीयान्‌ ॥ 
í जलप्रावाचमनोदकोष्टमणिकपिठरघटकुम्भी कुम्भ कुरडशरावद्व्वीक परिपचन 


; यरिषेकानुलेपनवमनविरेचनास्थापनानुवासनशिरोविरेचनमूतोच्वारस खानि॥ 
|^ ° CC-0. Gurukul Kangri Colctar Hea (हिता, स तस्थानम , १५ ॥ 
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germs and spread infection from patient to 
patient) to cut short his hair (shaving for the 
same purpose) become purified (free from any 
disease, and disinfected) and shall put on 
(washed, disinfected) white robes, (and shall go- 
tothe operation) with umbrella (on his head), 
stick in his hand, sandals (in his feet), robes 
not highly raised (gracefully attired), having 
pleasant speech, uprighteous conduct, friendly 
to all living beings, and succor of the good.” 
Susruta I. 10, 225 . 


I.— Dietetic Hygeine. 


“Desiccated (for losing flavor and savor), or 
decomposed meat (to prevent ptomaine poison- 
ing) or meat from a deceased animal (to pre- 
vent the infection of the pathogenic germs of 
the disease from which the animal has died), 
or killed by poisoning, or by a venomous snake, 
or by an instrument which has been covered 


250. अधिगततन्वे णोपासिततन्चाथॅन हषटकस्मणा क्ततयोग्योन शास्त्र निगदता 
राजानु्ञातेन नौचनखरोला शचिना शक्षवखपरिहितेन Saat दण्डहलैन 
सोपानत्क नानुद्धतवेशेन स मनसा कल्याणाभिव्याहारेणाकुःहकेन वन्धुभूतेन भूतानां 
i q सहायवता वैद्येन विशिखानुप्रवेषटव्या ॥ २ व 

सुझुत-स हिता, सूवस्यानम,, १०॥ 
CC-0. Gurukul Kangri Collection, Haridwar 4 
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is not only tough and unsavorous, but it also 

! contains an excessive amouut of metabolie 3 | 

wastes, due to the deficiency of glandular 

‘secretions and incomplete oxidation), or too 

young ( the meat of a young animal contains an 

excessive amount of purine bodies, and extract- 

ives are not yet formed, which exert a tonic T 

effect on the organism)" Suséruta I. 46. 129 **!. 
Evil Effects of Over-Nutrition : Any one 

who with sedentary habits, indulges in fatty, 

Sweet, heavy, viscid foods, new rice, new wine, 

;  meatof animals of marshy region, or aquatic 

, Creatures, milk, and milk-products, sugar-prepa- 

l. rations, and cakes excessively, is subject to diathe- 

| Sis of various lesions, and if he does not take 

_ Precautionary measures against them, he suffers 

; from diabetes, pruritus, eczema, impetigo, jaun- + 

| 

| 

! 


with poisons, too old (the meat of an old animal r 
| 
| 


a APRS ^ 


dice, fever; skin-diseases,hyperacidity, stran- 
gury, anorexia, somnolence, impotence, adiposis, 
lassitude, foul-emanation from the body, encrust- 
ing (calcification ) of the vascular system, 
XA 
E ; 251. शुष्कव्याधिविषसपं इतटिग्धविडजीण कृशवालानामसात्मप्रचारिणां मांसान्न- 
E 


CC-0. Gurukul Kangri Cof LOTH आतस्ण नम 38६ 
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i intellectual fatigue, enervation, ascites and other 
| diseases.” Charaka I. 28. 2 १5 pa 
3 | “A stimulant taken in. proper dose increases. 
the strength and weight of the body, but taken 
excessively,it reduces the bod y-weight (by induc- 
ing hyper-metabolism ).” Charaka I. 22. 
29 9.20. 
A Seasonal dietetic variations: “He who un- 
derstands and follows the hygienic and dietetic: 
regulations for each season, by his seasonal vari- 


252. सन्तप॑यति यः fami मंधरेगरपिच्छिल : । 
> a iR > 
Pe aad नंग्मय य मांसैश्ानपवारिज : ॥ 


ण गोरसेगों ड़िकैश्वान्य : पिष्ट कैश्ातिमावण:ः 
| «er षी दिवासप्रशव्यासनस खे रत: ॥ 
रोगास्तस्वोपजायन्त सन्तप गनिमित्तजा: d 
è | प्रमेहपिडकाकोठकर-पाण्ड्रासवज्वरा: ॥ 
| कुष्टान्धामप्रदोषा्च मूवक्कच्छसरोचकः | 
| तन्द्रा क्व व्यमतिस्थौल्यमालस्य' गुरुगावता ॥ 
इन्द्रियस्रोतसां लेपो geaie: प्रमोलकः | 
wnat विधाशान्ये शौन्नमप्रतिकुव्वतः ॥ 


चरक-स हिता, सूतस्यानम, २३ 5 


D ^ TER 
258. बल॑ पुष्य पलम्भय काश्य दोषविवञ्जञ नस. । 
लचण' sea स्यौल्यमति चात्यर्थष हिते ॥ 
चरक-स हिता, सूतस्थानस , २२ b 
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ation of diet improves his complexion and increas- 
es his vigor.” Charaka Y 6. 2 777७. 

Seasonal variation of food is conducive to 
health and vitality. In the summer one does not 
need so much fat as in the winter, as the caloric 
needs of the organism is much less, owing to the 
less radiation of heat from the body surface to 
the surrounding atmosphere. And as the cold 
air contains more oxygen, the increased oxygen- 
intake naturally enhances metabolism, and there- 
fore one has in the winter better appetite, and 
can digest a large quantity of meat and other 
nitrogenous food, which in the summer may 
easily cause gastro-intestinal troubles. Carbo- 
hydrate needs of the body are also increased, as to 
keep the body warm, one is apt to move and to 
take exercise, which naturally eonsumes more 
glycogen than in the summer, and therefore an 
increased intake of carbohydrates becomes neces- 
sary. “Due to the contact of the cold air, digest- 
ive fire is confined, and consequently its vitality 
( metabolism ) is increased ; for this reason in 


( य n? 


253.(a) वस्याशिताद्यादाहारादलं qu aid | 
werde बिदित' च टाहारव्यपाययम्‌ ॥ 


CC-0. Gurukul Kangri Col lectio CEA, सूवस्थानस५ € [ 
s. + À 
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p winter, one can digest much more heavy stuffs 
| ( than in the summer )" Charaka I. 6, 9 2७५ ; 
] Not to cat rapidly: Do not eat too rapidly. 
For if eaten too rapidly, the ingesta does not give 
| adequate savor, nor is it properly fixed ( masti- 
cated and saturated with salivary ferments), and 
is abnormal in its course in the alimentary canal, 
8 and its normal reactions are not perceived; there- 
fore one should not eattoo rapidly." Charaka 
DII 3 19:555; 
| A lean person has more vitality than a fat 
j person: “To make a: fat person lean, indigest- 
ible food (which is insufficiently assimilated, but 
T = only given to satiate hunger ) and fasting should 
^ be prescribed. And to makea lean man fat, 
easily digestible food to satiation should be given,” 
‘Charaka I. 21. 16 °, “But though both lean- 
ness and fatness have their inconvenience, be- 
tween them, leanness is preferable, for in a 


254. शेते शौतानिलस्पर्शस रुद्धो वलिनां वली | 


पक्ता भवति 'हेमन्त मावाद्रव्यगुरुचमः | चरक-स हिता, सूतस्थानम्‌ , € I 
/255. नातिद्गुतमश्नीयात्‌। aagi fe भुज्ञानस तत्खेदनखादनभोजनस्या- 

_ _ प्रतिष्ठानं भोन्यदोषसाहू स्थोपलम्धिश् न नियता, तस्मान्नातिदुतमश्रीयात्‌ | 
चरक-स हिता, विमानस्थानम्‌, १। 

LS “Noe à Co s. 
256. गुरु चातप'ण्ये्ट' स्थूलानां कष ण' प्रति | 

कृशानां वृहणार्थत्तु लघ सन्तप णञ्च यत्‌ ॥. चरक-स हिता, सुतरस्थानरू,, २१। 
CC-0. Gurukul Kangri Collection, Haridwar 
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disease, a fat individual suffers more ( accumu- 
lation of fat in the body is due to fundam entals : 
(1) Hither excess of food is taken, especially 
carbohydrates, beyond the bodily needs, and with 
good digestion, the surplus of converted glycogen 
above the current expenditure is stored in the 
body as fat; toa moderate extent; this is very 
becoming, as it beautifies the form of the body ; 
but in excess it is apt to interfere with the action 
of the heart and other vital organs by pressure 
as well as fatty infiltration. However, the dys- 


pepties do not get fat and remain lean with 


excessive amount of food, for the ingesta can be 
only partly absorbed, due to deficiency, quanti- 
tatively and qualitatively, of digestive enzymes. 
(2) Fatty accumulation and degeneration takes 


. place in hypo-metabolism,due to glandular defici- 


ency as in myxedema. On the other hand, hyper- 


metabolism causes gradual emaciation. As vita- 


lity is related with metabolism, so leanness not 
associated with nutritional insufficiency or wast- 
ing diseases, has more resisting power against 
pathogenic micro-organisms ).” Charaka I, 21. 
aue. 


256. (a) स्थौल्यकाश्य a ama समोपकरणी हि dl! 
यद्य भौ व्याधिरागच्छेत्‌ स्थ,लमेवातिपौड़बैत्‌ ॥ 


CC-0. Gurukul Kangri Collect ERI: सूतस्यानम्‌, 3t i 
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Mental exe 


| itement interferes with Digestion : 
| ^ Worry, sorr 


ow, fear, anger, sadness, perplexity 
; (| E 0 and vigilance ( sleeplessness ) interfere with 

digestion, even if the food be good and taken in 
right quantity ( mental excitement arrests the 
digestive secretions, and by raising the blood 
pressure by excessive secretion of adrenalin, the 
‘sympathetic nervous system becomes irritated ),” 
Charaka IIT. 2, 6257, 

Mouth Hygiene: “After eating, one should 
repeatedly gargle, and wash out the mouth ( to 
wash out the food particles that may be in the 
| buccal cavity, to prevent their harboringof micro- 
Bt. organisms which cause decomposition and foul 
UE odor of the mouth )." Susruta I. 46, 52029४, 
| “Food particles sticking in or within the (crevices 
of) teeth, should be taken out slowly with tooth- 
picks ; for otherwise they cause foulness of the 
mouth ( The negligence of these two simple oral 
hygienic rules, is spreading fast in India, as in 


s 257. मावयाप्यभ्यतहृतं पथ्य' चान्न न जोव्यति । 
चिन्ताशेकभयक्रोधदुःखमोइप्रजागरेः ॥ 


चरक-स हिता, विमानस्थानम्‌, 21 
258. प्रचालयेदङ्िरास्य' भुञ्जानस्य gue: EN आओ 
5 TMT हिता, सुवस्थानम, ४६। | 


97 
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| Europe, the Dental Caries ).” Suéruta I. 46. 
| 52b. f 

| Foods to be avoided: “The food thatis dis- 
| colored, contaminated, left over ( from the plate 
of some one else), mixed with pebbles, grass or 
similar substances, repulsive in appearance, kept 
over night, insipid, or decomposed, should not be 
A taken; nor the food that is cooked fora long 
time ( vitamine is destroyed by over cooking or 
me cooking at a high temperature), is hardened 
(digestive ferments can not penetrate through 
hardened masses ) cold (the injesta has to be 
heated to the body temperature before the 
digestive ferments can act energetically upon 


them and they can be absorbed), cooked again, 


porridge having uneven cooked grains, and what 
. is cooked at a high temperature." Susruta I. 46.. 
818 ९९, 
II.— General Hygiene 


Not to interfere with the natural call of 


Nature: “An intelligent person should not 


259, द्न्तान्तरगतद्चान्न शोधनेनाहरेच्छन: । 
कुर्य्यादनाइत॑ तद्धि सुखस्यानिष्टगखताम, ॥ ५२४ 


260: qala rarer पाषाणढणलोट्रवत्‌ | 
fee’ व्युषितमखादु पूति चान्नं विवच्ज येत्‌॥ 


सुश्नुतस हिता, सूवस्यानम , ४६। 


Lm GUN CC-0. Gurukul Kangri Colidd f Rr सृतर्थानम , ४६ V 
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retain (interfere with the passage by the voluntary 


) feces, urine, intestinal 
898, vomiting, sneezing, yawning, hunger, thirst, 
tears, sleep or the fatigued breath 
dioxide ).” Charaka I. 7. 220 y 
Periodic Cleaning of the System: “In the 
spring, in the rainy season, and the autumn, one 
| should cleanse his system. First he should use oint- 
र ment, then Sweating, and after that emetics and 
purgatives. Later enemata and errhines should be 
given ( The periodic flushing of the intestines by 
enemata or purgatives, is now recognized by all 
as a good hygienic prophylaxis. In weakness 
of the kidney, Turkish bath twice or thrice a year 
isalso very desirable, to throw out of the system 
the accumulated toxins through the skin, which 
the kidney has failed to eliminate or as a relief to 
the over-worked kidneys ).”” Charaka I. 7. 352° 2. | । 
261. न वेगान्‌ seras जातान्‌ मूवपुरौषयो; | 
न रेतसो न वातस्य न qup: चवथो नंच । 
AE न जुग्भाया न वेगान्‌ क्षतृपिपासयी: ` : t 
न वाष्पस्य न निद्राया aaa ATE ॥ 
quw हिता, स.वस्यानम, o) 
262. माधवप्रथमे मासि नभस्य प्रथमे पुन: | 
" सहस प्रथम चेव ARTTI ॥ dE 


चरक-स'हिता, सूत्रस्थानम्‌, ७६ 
CC-0. Gurukul Kangri Collection, Haridwar. Sj 
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f à | contraction of the muscles 
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‘Physical Exercise : Exercise is the exerti , 
to invigorate and to increase the strength of the ' \ 
body; one should take physical exercise e 
mensuredly. For it induces lightness, agility, 
vigor, endurance,vem oves flatulence, and increases 
metabolism. But if it be done in excess, it 
brings about lassitude, fatis spermatorrhea, 
gastrorrhagia, dyspnea, b: onchitis, fever and 

. vomiting". Charaka Y. 7. 24-26°°°, 

meee Excess to be avoided : “An intelligent person, 
even if necessary, should not indulge in excess of 
exercise, laughing, speaking, travelling, sexual 

intercourse and vigilance.” Charaka 1.7. 27°°*. 
“A person who takes regular exercise, and 
eats after his previous meal has been digested, 
and takes barley and wheat, does not suffer from 


oI Ed 


263. शरीरच ष्टा या चेष्टा स्थं य्यार्था वलवडिंनो | 
दहव्यायामस ख्याता मावया तां समाचरेत्‌॥ 
. लाघवं aa स्थं व्यं क्व शसहिप्णुता | 
दोषचयोऽग्निहृद्धिस्च व्यायामाट्पजायते ॥ 
Tue sp; HA; चयस्टणा रक्तपित्तं प्रतामकः | 
अतिव्यायामतः कासो ज्वरस्कद्दि श्र जायते ॥ ` 
चरक-स हिता, AATA, ७ । 
264. व्यायामहास्वभाष्याध्वग्राम्यधम्मप्रजागरान्‌ । 
नोचितानपि सेवेत बुद्धिसानतिमातृया ॥ 
ही हे 'CC-0. Gurukul Kangri Collectio Raitt, सूबस्थानम , © i i 
à j 


T 
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over-eating, and he loses his adiposis. “Charaka 
1230405 5. 

Purgatives and Purgation : “The best of root 
purgatives is Ipomcea turpethum, of the barks— 
Symplocos. racemosa, of the fruits—Terminalia 
chebula, of the oils—Ricinus communis ( castor 
oil), of the juice—Cleome pentaphylla, and of 
the milky exudations—that of Euphorbize antiqu- 
orum." Susruta I. 44. 2296, 

“The effectiveness of purgation is marked by 
subsidence of weakness, emaciation ( loss of body 
weight ), fatigue and the course of the disease, 
the improvement of the heart's action, clearness 
of complexion, normal appetite and thirst, 
normal inclination for evacuation of feces and 
urine, improvement in the sense perceptions and 


265. व्यायामनिव्यो जौर्णशी यवगोधभभोजन: | 
सन्तप uadéfg: स्थौल्य सुक्ता विमुच्यते ॥ 
चरक-स हिता. सूत्रस्थानम', २३) 
266. अरुणाभं तिहन्मलं Sw मूलविरेचने | 
i L3 fanas फलेष्वपि हरीतकी ॥ 
तैलेष्व रण्डज' तेलं खरसे ef | 
सुधापयः पय:सूक्तसिति प्राधान्यरंग्रह: ॥ fs 


CC-0. Gurukul Kangri Collection, Hal jus स हिता, VAUT, ४७ ७ E 
ER We 
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the mind, passage of the intestinal gas, and the 
increased metabolism.” Charaka I. 16, 3°°". 
Do not sneeze before covering your mouth ६ 
“Without covering your mouth, do not yawn, 
sneeze or laugh (to prevent the spreading of 
pathogenic germs, especially the Bacilli 
tuberculosis ).” Charaka I. 8.17°°°. 
zem Treatment against Poisoning : In the first 
. poisoning, the patient should be made to vomit 
'" (the poison that has been ingested by an emetic ) 
and then after giving cold water (to dissolve the 
poison that may be sticking to the wall of the 
alimentary canal), a detoxicant mixed with 
butter and honey should be given ( to neutralize 
the toxins, and to make them comparatively 
innocuous by chemical combinations )" Susruta 
Yo MP 
Treatment against venomous snake-bite : 


267. Asa लाघवं ग्लानिव्यांधीनामल्यता रूचिः | 
$ हृदण शुद्धिः TEU काले वेगप्रवत्तनस्‌ ॥ 
- वुद्धीन्द्रियमन.शुद्धिर्मारतस्थानुलोमता i 
सम्यगविग्क्तिलिज्ञानि कायाग्रं श्वानुवईनम_॥ 
चरक-स॒॑ हिता, स वस्थानम., १५ । 
नास'इतमुखे कुम्भां wad हास्य बा प्रवर्तयेत्‌ । , 
CC-0. Gurukul Kangri coi सा ङ्त स्थानम्‌, el 


क्ल. भता > = 


D 


Z- 
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“Tf the arm or leg is bitten by a snake ( if it be 
subeutaneous, the poisoning is slow, but if 
intravascular, it is rapid ), a tight ligature should 
be made about four fingers’ breadth above 
the wound, to prevent the poison flowing 
upward ( with the blood or lymph) by cord, 
leather-band or tree bark ( tourniquet, to com- 
press the blood and the lymphatic vessels). 
Where tight ligature is not possible, free inci- 
sions should be made near the bite ( to drain out 
the poisoned blood and the lymph) and theaffect- 
ed area cauterized (preferably by a liquid caustic, 
permanganate of potash—3 p. c. solution— 
which can penetrate deep into the tissues quickly). 
Suction ( by hygroscopic calcined stones which 
suck the fluid with the poisonous principles ), 
incision ( to drain out the poisoned blood and 
the lympth ) and cauterization (to destroy the 
poisonous principles and the poisoned area ) are 
always applicable (after tight ligature ) 
Susruta V. 5. 2*'^. Injection of polyvalent 
antivenom serum has proved very promising. 


ह — 
269, yaa विषवेगे तु वान्त seram | 
अगद मधुसपि भ्या पाययेत समायुतम_॥ 
सुञ्त-स हिता, कल्पस्थानम्‌, २। 
270. सव्वं रेवादित: सप: शाखादष्टख देहिनः । 
दंशस्योपरि बधीयादरिष्टायतुरडू ले ॥ 
CC-0. Gurukul Kangri Collection, Haridwar 
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III. Sexual Hygiene. 


Physical Maturity “An intelligent . physi- 
cian should know that man at 25 years of age 
and woman at 16 attain at their ( physical ) 
maturity with full (organic) development.” 
Susruta I. 35. 977, 


cs “He who cares for longevity should not have 


० Eee 


sexual intercourse, before he is 16 years old, or 
after he is 70 ( Though a boy at 16 has his sper- 
matozoa developed and is capable of reproduction, 
yet he needs to conserve and' utilize the spermin 
up to theage of 25 for the development of his body 
and mind ; in old age, the tension of copulation 


‘is liable to cause rupture of the calcified and 


friable blood-vessels ).” Charaka VI. 2. 60272 


प्लोत्चरस्मान्तवल्कानां खटुनान्यतमैन च | 
न गच्छति विष देहमरिष्टाभिनिंवारितम ॥ 
दहे शमघोत्क,त्य यव बन्धो न जायते । 
आच.षणच्छेददाहाः सचेते व तु पूजिताः ॥ . 
सुग्रत-स हिता, कल्पस्थानम्‌, ५ ' 
271.  पञ्चविशेततो वष पुमान्‌ नारो तु षोड़शे | 
समल्वागतवोय्यों तो जानोयात्‌ कुशलो भिषक ॥ ९ 
सुश्नुत-स हिता, सूवस्थानम्‌ , २५ | 
नत्त व योड़शादर्षात्‌ सप्तत्या: परतो न च। 
आयुष्कामो नर; स्त्रीभिः स|योग' कत्त'महति ॥ 
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Tuberculosis increases sexual desire: “Tf 
a tuberculous patient ( consumptive ) gradually 
loses his strength, and his expectorations in- 
crease, yet he is fond of sexual intercourse, the 
disease will lead him to his death ( It is well 
known that the tubercular patients become very 
sexually inclined ; it is very probable that the 
rich phosphorus contents of the Bacillus tuber- 
culosis become liberated in the disintegration 
process as a reaction of the organism, and this 
circulating with the blood acts as an aphrodi- 
siac, aud consequently sexual erethism is one 
of the most distinguished characteristics of this 
disease).” Charaka VI, 3. 5°75. 

Sexual intercourse forbidden: “Do not 
have sexual intercourse witha menstruating 
woman (there seems to be a universal prejudice 
against intercourse with a menstruating woman; 
it is possible that the presence of blood has been 
regarded by the primitive man as impure, or 
unesthetic ; it is probable, however, that the 
motive is more utilitarian, as many of the 
religious observances, regulations and injunc- 
tions are certainly based on principles of 


273. बलञ्च vlad यस्य प्रतिश्यायश्व॒ वते | 
तस्य नारौप्रसक्तस्व शोषोंऽन्तायोप जायते ॥ 
चरक-स'हिता, इन्द्रियस्थानम्‌, ५ ॥ | 
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4 hygiene or economic considerations; in apparent- " 


i ly cured and neglected old gonorrhea, the | 
‘onococci might still live in the upper tract, if a 
* and may be dislodged with the flow of the 
menstrual blood, and cause urethritis to the 
man with whom she may have copulation, 
= while in other times it might remain entirely 
innocuous ; a menstruating woman on her part 
is rather sexually inclined during that period, 
and would be much relieved of turgescence by 
the embrace), with a diseased, or unclean woman 
. (for hygienic reasons) or with’ one whose vagina 
is narrow (vaginismus), whose beauty does not 
"appeal (rouse the senses) or whose conduct is 
repulsive or who is artless, homely, or one who 
goes with other men (thus can be infected and 
Spread the disease) ; nor go with another man’s 
wife ; nor practise bestiality, or unnatural vices 
(sodomy and pederasty).” Charaka I. 8. 

95 274 : 
s Aphrodisiac: “A pretty, youthful, well-form- 
ed, charmingly attired, willing and well-educated 


274. न रजखलां नातुरां Wet नाशलां नानिटरूपाचारोपचारां नादच 
नाकामां नान्यकामां नान्यस्त्रिय' नान्ययोनिं नायोनौ अभिगच्छेत्‌ । 
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woman (wife)is the best aphrodisiac (in impo- 
tence).” Charaka VII. 9. 5275, 

à Impregnation : “In the (sexual) congress 
of man and woman, by the nervous tension 
heat (tumescence) is generated. "The heat and 
(vaginal) secretion provoke the discharge of the 
semen, and which unites with the ovum (ürttava 
is a vague expression ; but it is certain that it 
meant more than menstruation blood, as it 
could not exist after menstrual flow ceased ; 
perhaps it was an indistinct conception of the 
-ovule whieh when it becomes ripe, ruptures 
the Graafian follicle in which it is enclosed and 
Causes menstruation). Then the united sperm 
and the ovum (the fecundated ovum) reach the 
uterus.” Suéruta III. 3. 3270, 

“As the germination (of a seed) takes place 
by the combination of proper season, field, 
moisture and seed, so pregnancy is developed 

eee 

275. _ सुरुपा यौवनस्था या लक्षणीर्वा विभृषिता | 

या वश्या शिक्षिता या च सा स्त्रो उष्यतमा मता ॥ 


चरक-स हिता, चिकित्सितस्थानम_ २ । 

276. तव स्त्रीपःसयोः wai तेजः शरीराददायुरुदौरयति। ततसेजोऽनिल- 
सन्निपाताच्छुक्र च्य तं योनिमभिप्रतिपद्यते स'रुब्यते चार्त्तवेन। ततो$ग्रिषोमंसंयोगात्‌ 
8E रुज्यमानो गभाँ गर्भाशयमनुप्रतिपद्यते b 
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‘by their proper combination ( rtu= proper ® 
i ION standi&g for the first 12 days after | 
menstruation ; ksetra = field for uterus; amvu न” 4 
moisture for ovum; vija=seed, for sperm, i. e. 
for spermatozoon).” Suéruta M2. 39***, | 
Heredity: “The child inherits the charac- | 
teristics of the parents acquired by them under 
the influence of diet, behaviour and (physical and | 
j mental) exertions, during their copulation (in 
| which the impreenation takes place. Though | 
hereditary transmission can not be explained | 
by such a simple formula, yet it is undeniable 
that the germplasms must be under profound 
impression of the physical and the mental state 
of the parentsin the time of fertilization. An 
irritable spermatozoon either by alcohol, or by 
the morbid condition of blood, is very apt to 
create the same diathesis in the offspring).” 
Susruta IIT. 9. 63279, 
“He who abstains from meat and wine, and | 
277. रुवं «qui सान्निध्या्ग्: afegia: | 
क्टतुचेतास्वुवोजानां सामग्रादइः रो यथा ॥ \ 
spua-« हिता, शारीरस्थानम्‌, २। es [ 
278. ARMAS टाभिर्याहशीभिः समन्वितौ i | 
sity सौ ससुपेयातां तयो: पुव्रोऽपि तादृशः ॥ ४६ | 
CC-0. RR Kangri conga eee, शारीरस्थानम.+ ३६ Y P : 
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takes only beneficial food, and leads a pure 
(hygienic) life, he and: his descendants do not 
t  Suffer from insanity.” Charaka VI. 9. 63 279. 

"If a man copulates with a menstruating 
Woman on the first day of her course, he shortens 
his life, and there is embryonic abortion of the 
fruit of Conception ; if on the second day, there 
& is still-birth ; if on the third day, the child is 
| of incomplete development and becomes short- 
Í lived ; but if on the fourth day, the child is well- 
| developed and possesses good vitality (a long life). 
| = As a thing (floating substance) thrown in a river 

can not ascend up-stream against the course 
of the current, so when the menstrual blood 
flows, the seed (spermatozoon) can not enter in 
and become active (during the copulative act, 
the forward and the backward movement, 
especially of the glans-penis, acts almost like a 
valve of the suction-pump, creating a kind of 
vacuum state, widening the mouth of the 
| womb, deflating it and drawing it forward, so 
that when the semen is discharged, it shoots like 


279. निहत्तामिषमद्यो यो हिताशी प्रयत: ofa: d 3 


निजञागन्तुभिरुग्मादै; सत्ववान्‌ न स JAR ॥ b 
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BB €. a jet of spray and is sucked by the womb with - र 


A r 
^ D 
चरक-सं हिता, चिकित्सितस्योचम fect द 


afar प्रतिनिवत्तते नोई गच्छति तदेव द्रषटव्यम्‌। तस्मान्नियमवतौं विरात 
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the ovum ; in case the vagina is filled with 
menstrual blood or fluid, this suction can not but 

be incomplete; the vaginal secretions at the à | 
entrance of the penis or in strong sexual desire 
serve simply to lubricate the passage, so that the 
delicate mucous membrane can not be hurt ) 


— oe E 


m: Therefore one should not indulge in the sexual 


union during the first three days of menstruation, 
nor (after twelve days)in the month (in the second 
week the ovum begius to degenerate, and either : 
itis incapable of fertilization, or if fecundated, it 
is apt to reproduce a weakling ).” Swéruta ITI. 2. 
81 980 x 

Sex-determination of the offspring : “If a male 
child is desired, the husband should practise 
continence for a month ( to increase sexual 
erethism and vigor ), and after fattening himself 
with clarified butter, milk-fat, milk and rice, 
shall copulate with his wife after music, endear- 
ments (to excite the senses) and assurance of 


280. तत्‌ प्रथमे दिवसे ऋतुभत्यां *युनगमनमनायुष्य' पु सां. भवति। यञ्च 
तताधीयते गर्भः, स प्रसवसानो विमुच्यते। दितीयेऽप्येब' सूतिकाग्ट्हे वा। 
ढतीयेऽप्य वम्‌-सरपूर्गाङ्गोऽल्पायुरवां भवति । चतुथं तु सर्पूर्णाङ्गो दीर्घायुश्च भवति। न च ` 
aadar रके वौज yae qum भवति, यथा नद्यां प्रतिखोतः ifa द्रव्य 


परिहरेत्‌, अत, पर मासादुेका कु Kangri Colona व्हिंत'्यारीरस्यानम्‌) RI 
§ 


X poy A m ad, 
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" love to her, on the fourth, sixth, eighth, tenth 6७ 
Í twelfth day of menstruation, and she likewise 


should have lived a continent life for 
| -~ fattened herself with clarified butter 
| oily and nitrogenous foods. 

If the conjugal duty is performed on these- 
days, it conduces to ( the promotion of ) wisdom, 


longevity, health, increase of population, wealth. 
and strength, 


m 


à month, 
and fed on 


If a girl is desired ; Sexual union should take. 

place on. the fifth, seventh, ninth or eleventh day. 

| From the thirteenth day (up to the new 

: monthly cycle; from the second week after- 

` Menstruation, the ovum begins to deteriorate and 

is usually incapable of impregnation ) cohabita- 

tion is blameworthy (as the union is fruitless, 

it is only for the sensual gratification and 

indulgence, and not for the welfare of the race)”, 
Susruta TIT. 2. 28-802891, 


A moo eee 


JARTA: ॥ २८ री yea 
एष्‌ त्तरोत्तरं विद्यादायुरारोग्यमिव च । 
प्रजासौभाग्यमैश्रव्यी वलञ्च दिवसेषु 3 ॥ २९ i 

जतः परं पञ्चम्यां सप्तम्यां नवम्यामैकादश्याञ्च fap: 1 तयोदशीप्रभृतयो t 
Fem ॥ ३० | ; gau हिता, शारौरस्थानम्‌, २॥ 
CC-0. Gurukul Kangri Collection, Haridwar " 
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Sex-determination is still speculative. It was 
Delieveda few years ago that there were two i 


kindsof ovum, male and female, the former í | 

produced by the right ovary and the latter by 

the left. By animal experimentation and i 

human ovariotomy, it has been found to be 

erroneous. The egg produced by the ovary is 

still bi-sexual, hermaphroditic in nature, and its $ 

sex is not determined like all its mono-cellular ? 

k prototypes, before it phylogenetically ascends 

i the scale of evolution, that is before amphimixis 
is started through the process ef fertilization by 
the male reproductive cell. Thatis the starting 3 
point of sexual differentiation which begins with ळी 
the impregnation of the ovum. The question then Me~ 
arises whether the sex-determinant resides in the | 
'Spermatozoon or in the ovum. In the Hymenop- 
tera an accessory chromosome has been found 

'in nearly half the spermatozoa, and it was " 

»regarded by McClung as the sex determining | 

| factor. । It may be simply an “idant’—bearer of | 

| arrested hereditary trait. But the experiments of 

| Loeb have demonstrated that the spermatozoon, =. 

| at least in the lower scale of evolution, only acts — 4 
as a stimulant tostart the amphimixis, and it can 

. be substituted by artificial chemical stimulus. 
And in the aphids parthenogenetic generations 


CC-0. angri rid 


Digitized by Arya Samaj Foundation Chennai and eGangotri 


THERAPEUTICS 593 


alternate with the sexual reproductions, yet both 
the males andthe females develop from the 
unfertilized eggs, thus proving clearly that the 
male sperms are not essential as sex-determinants . 
and which must therefore lie in the ovum 
at the time of conception. As the females are 
anabolic and the males catabolic, it has been 
supposed that the anabolic condition of the ovum 
at the time of the conception is apt to reproduce 
the female, and the catabolic the male. On this 
hypothesis, some have advanced the theory that 


™ over-nutrition during gestation islikely to reproduce 


the female. Though overnutrition is a condition 
of anabolism, it is certainly a misconception to 
base the conclusion that somatic behavior could 
change the characteristics of the germ-cell. It 
is very likely that menstruation is the process 
of getting rid of the female organism of the 
reproductive anabolic surplus, as periodical 
nocturnal emission in man, which can be only 
utilized, in case of conception, for the fetal 
nutrition ; as likewise during lactation the nurs- 
ing mother does not menstruate, as the anabo- 
lic surplus is being transformed as an extra- 
uterine nutrition for the nursing baby in the 
form of milk. But anabolism is a condition of. 
the over-nutrition, it is only so in the dynamic | 
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sense. Over-feeding the female before concep- 
tion or during gestation can not make a catabo- 
lic ovum anabolic, nor can under-nutrition change 
an anabolic ovum into catabolic. The anabolic 
or the catabolic state of the ovum depends on 
its internal vitality and the age of its maturity 
after ovulation. So the determination of sex, 
depending on so many delicate factors, as the 
relative age of the mother on which depends 
the vitality of the ovum, the age of the ovum 
at the time of impregnation on which depends its 


anabolism or catabolism, (the fourth day and 


the fifth day after menstruation being catabolic, 
from the fifth to eighth day anabolic, from eighth 
to fifteenth catabolic and later degenerative 
changes begin to take place), and the relative 
age of the father to the mother on which 
depends the vitality of the:spermatozoon and 
which is sure in process of impregnation by its 
momentum to cause molecular changes in the 
ovum, can not positively with any certainty be 
‘calculated beforehand. And to this may be 
added the general anabolic and catabolic condi- 


tion of health. Reed emphasizes particularly 
‘on the point. Life having originated in the - 


sea as ‘gymnocytoda’ or ‘lapocytoda’ from which. 
must have developer! edet: ea the germ- 


| 
1 
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7 plasm, the primitive ancestral cell, which it 
| | | closely resembles, and which in its embryonic 
if _ A process of growth unfolds in quick recapitula- 
| tion all the stages of evolution from the simple 
| mono-cellular cell to the multi-cellular highly 


| 
| 
complex and well-differentianted human being, |. 
: : i 
which must have taken in nature countless | ie: 
4 millions of years. Our cells still must not only ě $ | 
XN. 


live in an aquatic medium, but it must be a saline 
solution (blood and the lymph) like the sea- 
water. Menstruation is still regulated by the 
=lunar cycle, whose, tides diurnal, fortnightly 
and monthly (lunar month of 28 days) affected 
the primitive cell-life on the sea-coast for 
many millions of years, before it acclimatized 
to the land habitation. Life on the sea has 
been of infinitely longer duration than on the 
land. Vertebrata developed in the sea, as is 
represented in the fish. Menstruation is closely 
P related with the ovulation—the liberation of 
| the germ-cell which has retained all its primi- 
tive ancestral characteristics and is very likely, | 
a ^ therefore, to be influenced by the lunar tide is 
| 
| 


ep 


a cycle: It is well known that diseases pass zl 
d. through crises at these lunar tidal periods, 
| = daily, fortnightly or monthly. Accordingly, it . | | 
can be concluded that when the tide is high, i 


3 11 
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the germ-cell islikely to be in the catabolic 
tendency, being subjectto the tension due to 
the cell-memory, and when the tide is low, it 
is in the anabolic state. The ovum impregnated 
therefore during the low-tide period, if it has 
not irretrievably passed into the catabolic state 
due to old, age of the cell or of the devitalized 


condition of the parent, islikely to be à female  ' 


and during the high tide in the catabolic trend 
| of the germ/cell, male. 

m Physical Fitness : “Copulation with a woman 
with full stomach, or with one who is hungry, 
thirsty, terrified, distressed, angered, or who 
desires some other person during the coitus, or 
suffers from nymphomania, is unproductive. 
Nor should one cohabit with a female that is 
too young, too old, or valetudinarian. This 
is also applicable to man. Only men and 
women who are free from all defects should 

. copulate. | 

| Desirous of sexual embrace, mutually inclin- 

i. ed, the husband and the wife after taking 

delightful and stimulating refreshments, 

shall ascend the bed, perfumed, broad -and 
comfortable, the husband by the right foot and 
the wife by the left foot, (and praying the 
gods to give theme herpie ER कसी के. shall 


I 


~ 


‘ 


a m 
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engage in connubial mysteries." Charaka V. 8. 
5-6 281 a, 

Signs of Pregnancy: “The following are 
the signs of conception: relaxation (as a pleasure- 
able reaction of the coitus), lassitude, thirst, 
fatigue of the thighs, amenorrhea, and the 
engorgement of the vulva, (It is not easy to make 
-a certein diagnosis of pregnancy before the fetal 
heart sounds are heard,or fetal movements felt in 
the fifth or the sixth month. But itis claimed 
that some multiparous women can fix the exact 
time and the copulation that results in conception 
by the intense voluptuous sensation they experience 
at the time of orgasm of the coitus. Usually 


281(a). aaa gia पिपासिता भीता विमना; Tard क्रद्धा 


"rer पुमांसमिच्छन्ती मैथने चातिकामा वा नारी wa न wg विगुणां वा प्रजा 


जनयति अतिवालामतिहड्ं दीर्घरोगिणीमन्येन वा विकारेणोपरुष्टां वज्ज यैत्‌ । 
“युरुषेप्य त एव दोषाः । अत सन्वदोषवब्नि तौ स्त्रीपुरुषी स «su याताम्‌ । 
सञ्जातहषौ aaa चानुकूलाविष्टगन्धं साखौण सुख AEA मनोज्ञ 


'हितमशनमशिल्वा दक्षिणपादेन पुमान्‌ TANGA स्वी चारोहेत्‌। तव मन्व 


अयुञ्जत, अहिरसि आयुरसि स्वतः प्रतिष्ठासि घाता ल्वादधातु विधाता लादधातु 


-ब्रह्मवर्डसा भवेदिति 
ब्रह्मा हहस्पतिवि n: सोमः सर्व्यलथाद्विनौ | 


ansa मिवावरुणी ga वौरं दधातु नै ॥ 
चरक-स हिता, शारोरस्थानम्‌, ८ । 
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menstruation ceases after the conception takes. 
place. About two weeks after conception some 
women experience occasional qualm, even nausea 
or vomiting, when trying to make erect posture 
in the morning. Increased frequency of micturi- 


. tion isa very common accompaniment of early 


pregnancy, due to the congestion of the vesical 


' trigone, coincident. with the physiological 


hyperemia of the uterine. The pigmentation 


7*"and the enlargement of the areola is noticed 


about the sixth week of gestation, accompanied 
` by a tingling sensation of weight, fulness and 
firmness in the breasts,greater prominence of the 


. nipples and the enlargement of the sebaceous. 


follicles, and the appearance of blue veins round 


| the darkened areola. Bluish circles are also ob- 


LATE am Uto fe RASS lids 3 a 7 


. Served round the eyes which become a little humid 


and deep-set. Digestive disturbances in many cases. 
are noticed and there is salivation, heartburn or 


 eructation accompanied by abnormal appetite or 
. Craving for acid, charcoal or earth. On separating: 


the labia the vagina is found unusually moist. 
and eoveréd with whitish shreds of desquamated 
epithelium, and the anterior vaginal wall just 
under the urethra shows a dusky, purplish 
pigmentation). 


"The signs of pregnaneyatedhs, pigmentation’ 
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of the areola, the development of the (sebaceous) 


follicles, particularly the ( spasmic ) contraction 
of the eye-lids, nausea, vomiting, irritability 
even at the pleasant smells, salivation and * BE 
lassitude ( linieae albicantes— white streaks of 
pigmentation round the navel, ar 
noticed in the third month of pr 


e sometimes 


1 egnancy, and 
à later they are observed in the breasts, lower 
d abdomen and flanks ).” Suéruta IIT. 3. 10-11? ०2, 


Thu END. 


282. तब सद्योग्ट्हीतगर्भाया लिब्रानि--श्रमो ग्लानिः पिपासा सक्थिसदनं 


जुक्रशोणितयोरववन्ध: स्फुरण MA: ॥ १० 


सनथोः कृष्णमुखता THU FATT । 
अक्तिपज्माणि चाप्यस्याः संमोल्यन्त विशेषतः ॥ 
अकामतम्ळह यति गन्धादुद्दिजते शुभात्‌ | 
प्रसेकः सदनञ्चापि गनिण्या लिङ्गमुच्यते ॥ ११ 


3 ^ स्रयुत-स हिता, शरीरस्थानम्‌, २। o 
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Works By Chandra Chakraberty 


z 1. Food and Health—CONTENTS : I.— Elementar 
omposition of Foods, Principles of Nutrition The 
Albuminous Foods, Vegetable Proteids, (गी 
Fats, Vegetables, Fruits, Condiments and Stimulants, 
Water, Minerals, The Advantages and Disadvantages 
of a Vegetable Diet. II,.— The Liver, Spleen, Pancreas 
Kidney, Thyroid, Adrenals, Sexual Glands, III’—Malaric 
Cholera, Sutica. 1IV.—Principles of Immunity, Immu- 
nity and Serum-therapy, Organo-therapy, Fasting Cure. 
Influence of Faith and Optimism, 214 pages. Re. 1.8 


“The chapters on food are well-written and they. contain a 
€ large amount of useful information regarding all kinds of 
E d daily food. The essay on "Sexual Glands” will repay perusal. 
| |o. The last five chapters on Immunity, Serum-therapy, Organo- 

4 therapy, Fasting Cure dnd Psyco-therapy .give useful infor- 
^ mation within a short compass."—The Modern Review 
(Sept. 1922). 

“As an Indian he (the author) deals with the problems of 
food and dietetics not only from western but also from the . 


estern point of view......will be found useful to whom moré 
expensive treatises are generally inaccessible."—The Hindus- 
tan Review (Oct. 1923). | & 


“This is a useful guide to one who wants to understand the 
+ principles of dietetics and the food value of the various articles 
of diet used in this country. ‘The author displays a fund of 
information on the subject and the book contains very valu- 
able materials gleaned from several sources which should serve 
to help the reader, so far can be of any use, in his attempts 
of fixing upon a, proper dietary based upon scientific facts and 
rational principles. The first part of the book deals with the 
^ principles of . nutrition, the elementary composition of foods, 
the ‘different kinds and qualities of food, and their comparative 
advantages and disadvantages. The subject is so handled as 
be easily understood by the lay reader and the book is written 
with particular RM o I needs and conditions of 
ife?” T i (March 7, 1923)- 4 = at i 
liss Seen a description ‘of the different kinds 0 
— food articles showing their chemical MU E zh ग 
nutritive WEE, The? gok will prove of interesi | p. ca 
E Oe. INS e E EN "1 
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practitioners and the general public."—The Indian Medical | à 
Journal (Sep. 1924). i! 


2. Principles of Education—CONTENTS : I. What "m 
is Education, Educative Process, Recapitulation and its p ue à 
significance in Education, MT and Memory,  . Hg 
Physical Education, Intellectual vee Sexual i 
Education, Female Education. Il.—Elementary Edu- 
cation, Preparatory School, University Education, 
National University, Girls’ School, Foreign Universities. 
II2 fages. Re. 1 


we “Tn this booklet the author has sounded a note on the d 
। problems of Education that confront the modern intellectuals. M 
We cannot but admire the deep insight herein displayed 
in touching over a wide range of principles underlying the 
oriental and occidental knowledge and instruction. The 
author—Mr. Chakraberty—it seems has dived deep into. the 
ocean of learning and viewed with circumspection and care 
the various phases of the so-called Western education. His 
chapters on “Intellectual Fatigue,” “Sexual Education,” and 
“Female Education” are both delightful and instructive. On 
“Foreign Uuniversities” he supplies information of very great 
. interest to Indians who may be thinking of prosecuting their 
studies in Europe and America. The book is intensely 
national in its character and tone and is eminently fitted to 
give a pleasurable sensation and stimulus to both male and 
female readers. The whole crux of the ideals advocated in 
the book lies in the adaptation, and a happy combination of 
what is good and virtuous in the East and the West. For 
instance, the author recommends dancing as calculated to 
develop cadence of body and soul but depreciates the society 
M where youth, beauty and natural gifts are bartered in the name . . | 
|} of self-determination. An object lesson is afforded by the | 
: allusions made here and there to heroes and heroines of 
the world whose lives have left ineffacable impressions on the > | 
sand of time. The book is worthy of being in. the hands of 
every educationist in this country"—The United India and 
Indian States (Jan. 17, 1923). 
_. “The theoretical and practical aspects of education are 
ably and analitically treated in the book by the author. The 
j chapters on Girls’ Education, Sexual Education, National 
‘University are really thoughtful and deserve the attention of 
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_ "In this little book of fourteen chapters the author deals 
with the question of education in both its theoretical and 
practical aspects. He takes a comprehensive view of the 
subject and observes—“To make the best of life, not simply 
in the crude sense of the enjoyment of material pleasures, 


but in its broadest application, should be the aim and object 
of education."—The Prabuddha Bharata (P. 315, 1923). 


. “This little xu is well-written. Our author’s sugges- 
ions about ‘Sexual iducation’ are worth considering. ‘Lhe 
on should not be ignored."—The Modern Review (Dec. 
1922). 
“This is a useful contribution to the educational literature," 
—The Indian Review. ; 


“The author does not follow the beaten track and in many 
places challanges the orthodox methods. But he does that 
with the sole object of improving his fellow beings, culturally 
and physically. ‘The book deserve well at the hands of the 
Education Department.”—The Indian Daily News (Sep. 5, 
1923). : 

3. Dyspepsia and Diabetes—CONTENTS :—I. 
Digestion, Salivary Ferments, Alimentary Absorption. 
Ii,—Liver, Pancreas, IIl— Hereditary Predisposition, 
Dyspepsia. IV.—Diabetes, Polyglandular Theory, Lesion 
in Pancreas in Diabetes, Treatment, Sz pages. Re, 1 


“Dyspepsia and diabetes are both very common in India 
and the greatest pity is that educated men, brain-workers, 
the backbone of the nation and the noblest of the race, suffer 
mostly from these in the best period in their intellectual 
activities and resourcefulness. It is therefore highly necessary 
and opportune to let these gentlemen know the true causes 
and best preventive measure for those lethal diseases. The 
booklet before us gives all the general principles, the funda- 
mental facts of dietetics and the personal and social hygiene 
in a clear and intelligent manger and a study of it will help in, 
preparing a man for his self-defence against their कण R 
All educated men will read the book with great profit and. 
interest."—The Practical Medicine (Oct. 1923). F 

“The book is written by the author for ue का 
middle-class brain-workers who generally. suffer i gr EE 
sia; it deals with the prevention and ho ve 
and Diabetes and will prove useful to the pub ic.” — The - 
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4. A Study in Hindu Social Polity —CON TENTS :-- 
Physical Geography of India, Ethnic Elements in Hindi 
Nationality, Hindu Myths, Hindi Languages, Hindi 
Scripts, Caste, Social Organisation. 203 pages. Rs. 3-6 

“The sketches of ancient cultural history of India are 
interesting and valuable. The book is divided into seven 
chapters and the subjects treated in them are, as follows : 
Physical Geography of India, Ethnic Elements in Hindi 
Nationality, Hindu Myths, Hindi Languages, Hindi Scripts, 
Caste, Social Organisation. ‘This is a book which may interest 
Ethnologists, Philologists, Sociologists, and students of 
Comparative Religion. It is a store-house of historical 
materials".—The Modern Review (July, 1 924). 


™ 5. Anlnterpretation of Ancient Hindu Medicine— 


CONTENTS :— Anatomy, Physiology, Pathology, Diseases 
and their Diagnosis, Diseases and their clinical 
studies, Therapeutics, Surgery, Dietetics, Hygiene. 
625 pages. Rs. 7-8. 


“The author is well known as a writer on diverse subjects, 
such as Medicine, Education, Social Polity, Politics, Health, 
Food, etc., and in the present volume of 625 pages, he has 
made an attempt to place before the miedical: profession and 
the general reader carefully selected materials for a compara- 
tive study of the ancient Hindu and Greek systems of medicine 
in the light of modern knowledge. His contention that the 
ancient Greek Schools of Medicine were indebted to the 
Hindu system deserves careful consideration and the proofs 
aduced in its favour are not without foundation. The subject 
matter of the book deals with different departments of 
Medicine, such as Anatomy, Physiology, Pathology, Diagnosis 
and clinical studies of diseases, Therapeutics, Surgery, Diete- 
tics and Hygiene. They have been dealt with from the point 
of view of comparative study and the author has liberally 

-quoted original Sanskrit texts in support of bis views. He has 
successfully shown that not an inconsiderable part of Our 
present-day knowledge of the structure and functions of the 
human body and of the nature and methods of treatment of 
surgical diseases were known to the ancient physicians of India. 
Such knowledge, to our regret, has, toa large extent, passed 
away from among the present-day practitioners of the Aurvedic 
Medicine for want of study and practice, and this, more than 
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subject ote by be SORS MDC EE NE 
" कीक ER 7 SD ries of Modern Medicine. 
j FA y ook like the one under review is bound to 
ह. थे ‘create a feeling of reverence and admiration in the mind of 
< e. the Indian reader for the great Teachers of Medicine of anci- 
i ent India who could arrive at so much truth by the simple 
process of study, observation and intuition without the aid of 
modern scientific resources at their command. 
“The author has done a service to his country by writing 
. o 
this useful book."—The Modern Review (August, 1924). 
} “This book deals exhaustively with the principles and 
à practice of Ancient Hindu, Medicine and affords facilities for 
a comparative study of its system with the modern medical 
school of thought with a view to bring them into closer 
relationship with each other. This much abused and woefully 
reduced Hindu Medical Science had on account of the step- 
motherly attitude of Government onthe one hand, and for 
— ~~- want of scientific researches and experiment of the system 
' onthe other, been left “all along in the back ground, but 
thánks to the recent renaissance, we are having quiet a crop 
S of literature on the subject of Ancient Hindu Medicine, for 
-—" which no little credit is due to the author of this book. 
j “We heartily recommend its use to those who are interes- 
ted in the revival ofthe indigeneous system of medicine in 
India and to research scholars who may find in it good food 
: for reflection."—The Anticeptie (March, 1924). 
“The book has been published at an opportune moment 
when efforts are being made for the revival of the indigenous 


1 Hindu system of Medicine. The author has collected a mass 
F of information in the literature on Aurveda, We recommend 
i the book to those who are interested in the subject. —Indian H 
E e i cordį(April, 1924). >>“ 
E Megical Be Pom ) ke the book a 


“The authors original intention was to ma 
comparative study of Ds ancient Hindu and Greek RAE 
of medicine in the light of modern knowledge, but he la es 
modified his purpose and has endeavoured simply to in 
and 'explain the Ancient Hindu Medicine, pringe. ly pe 
upon Charaka and Susruta, in modern medica e E 
He has compiled a A D anot ae beo Mur 
ich cannot fail to appeal C 7 
I. ed ae are interested in Indian medical lore.”—The 


Medical Times, London, (May, 1924). CT लाता 
“We hogd.otb&ruklER g Shed Bh iat he is one of. 1 
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great medical writers of the day. In the present book, attempt 
has been made to interpret and explain the Ancient Hindu | 
| 
| 


Medicine, principally based upon Charaka and Susruta, in the / 
light of modern knowledge ; and though the task of transla- $ 
tion is ah ungrateful one, specially of technical subjects of d 
centuries back, the author has been successful in his endea- 
your to an appreciable extent. We are pleased to read his 
book and have no hesitation in recommending it to all 
practitioners in general and particularly to those versed in 
western systems of medicine but desirous of learning of what 
great men of their own country have already done."—The: 
Praetical Medicine (Dec. 1923). 

mw “In his *Foreward" as well as in the text the author makes 

an excellent scholarly review of contemporary and correlated 
historical facts and events, which is very interesting reading.. 
In the text he has, we see, gone very largely beyond 
his premised idea, for more often than not he was described 
modern advancement taking a considerable space of the book... ——= ^ 
We congratulate the author sincerely for his great painstaking 
labours. The book is specially worth perusal by all students 
of history of medicine.”—The Calcutta Medicai Journal 
(Sept. 1924). j 

6. A Comparative Hindu Materia Medica—It 

contains the botanical description of about more than 
800 Indian medicinal plants, their Indian and European 
names, their chemical analyses and their therapeutic 


"uses. IOS pages. Rs. 3-12. 


“A most erudite treatise and contains a vast amount of 
information regarding Indian drugs, some of which are of 
real value, though mostly unknown in this country. We 

॥ recommend this book to all those interested in Indian drugs." s 
: . —The Medical Times, London (April, 1924). : 

3H "The book describes more than Igo genera and Soo. 
species of Indian medicinal plants in relation to their geo- ndi 
E d distribution, morphology and therapeutic appli- 
cation. It is a valuable, and is a singular book on' the 
. subject. (Zrans/ation). Mitteilungen zur Geschichte der’ 
Medizin und der Naturwissenseaften, Band XXIII, 
Heft 2. 

if ‘BF FI isa a production—a handy volume for ready. 
' reference for students of Botany. Those interested in the 
comparative study ofthe Snhifctandlcdibdoithainerially useful: 
for it gives Bengali and Hindi names of anical. 


( 
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species. Indian botanists, herbists, and medical practition- 
ers wil find it to be a trustworthy and useful attempt on the 
part of the author."—The Vedic Magazine (Sept. 1924). 

""This book contains botanical description and therapeutic 
uses of the indigenous Indian medical plants.. The drugs 
have been arranged alphabetically for ready reference. The 
book will be useful to the Indian botanists and medical 
practitioners interested in the indigenous herbs.”—Indian . 
Medical Record (April, 1924). 

“In these days when strenuous efforts are being made 
to revive the indigenous systems of medicine, throughout 
India, this book will prove an opportune and welcome publi- 
cation. The charge is generally levelled against the Hindu 
medical system that it has no Pharmacopceia to boast of and 
that the therapeutic value of most of the drugs available in 
India is in the range of doubt and uncertainty. This publi- 
cation will help, to a great extent, to remove that mist. The 
author has taken immense pains in compiling this work, for 


for research. We congratulate bim on his successful enter- 
prise."—The Antiseptic (P. 181, 1924). 
“The book contains description of over $00 plants, alpha- 
betically arranged under their native names, with their 
European names, properties. The book will be useful.”— 
Luzac’s Oriental List and Book Review (April, 1924). 


7. Infant Feeding and Hygiene—CONTENTS :— 
Breast feeding, Breast-milk substitutes, The diet 
after weaning, Vitamines and nutrition, Hygiene. 
32 pages. As. 8 

“St ig an excellent account.”—Medical Times, London 

il, 1924). 

Cue of this pampblet is the diffusion of knowledge 
on the feeding of infants and on the hygienic methods of 
their upbringing. Ina country where thousands of babies die 
from Jack of knowledge of the simple rules of hygiene, any - 
book-of this nature is a welcome publication, and we recommend 

it to the English knowing Indian parents for- whom it is 
intended."—Indian Medical Record (April, 1924). oe i 

“Tack of knowledge on the part of parents, coupled with | 
growing poverty of the masses, 1s mainly responsible nE * 
frightfully heavy mortality among infants in India. ‘ ifft io 
of the right kind 0 knowledge, पपा ; on the. feeding o 
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meet the solution of the problem of infantile mortality in our 
country half way at least This booklet which treats about b 
infantile feeding and Hygiene fills a sad want in this direction j 
and written, as it is, in a clear, readable and non-technical j 
style will be very much appreciated by the parental public, j | 
especially, womenfolk. We congratulate the author on his TEL 
successful propaganda work which he has aimed at, in the | 
} 
I 


matter of Child Welfare, through the medium of this nicely 
got-up booklet."—The Antiseptie (March, 1924). 

"Infant mortality in India is the highest of all other 
countries of the world and there can be no denying the fact 
that this is mostly due to the lack of right knowledge of the 
parents and their inability to take proper care of their children. 
The present pamphlet aims to provide them with healthy / 
information on some essential points to be always kept in 
mind in rearing children, such as breast-feeding, substitutes 
of breast milk, diet after weaning, vitamines and nutrition and 
the hygienic life of the child. We hope it will prove helpful 


t 


1 to many parents in taking better care of their beloved ones."— ~~ / 

i The Practical Medicine (Dec. 1933). 

" _ 8. National Problems—CONTENTS :—Introduction, RR 
Industry, Religious Reforms, Social Reforms, Educa- 
tional Reforms, Hygiene, Growth of' Nationalism: 

IIS pages. . Re. 1 


“Mr. Chakraberty deals with the following important 
subjects in this little book, (1) Industry, (2) Religious 
Reforms, (3) Social Reforms, (4) Educational Reforms, (5) | 


| — Hygiene, and (6) Growth of Nationalism, 


He (Mr. Chakraberty) possesses, the wide experience 
» that travelling brings "and thata wide culture which 
i personal contact with advanced western nations is bound ^ 
1 to produce and is, therefore, entitled to a respectable hearing. | 
His patriotism 1s neither blind nor narrow; he is quite 
a —conscious of the drawbacks of his country and is prepared ^ j 
to set them right. “One ought not to think”, he says, ग 
my. countrymen first whether he is a fit man in the proper a" ७ 
place or not, Butifmy country is right I shall make her * 
better, but if not right, I shall make her right. Indian nation-  . | 
Cow ॥ should not be a self-contained goal by’ itself, buta E 
00 transitional phase, that of bringing co-operation and love of i 
| all mankind, Indian Nationalism must not be like Western oe 
. States, an agressive or self-sufficient entity, but a stepping 
p. Stone to Humanity. tc-CaleuttiaaReview |J &ipcidw. 
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. “His introductory survey of the Nx 
in India is by no means just to 


political reforms that he suggests are obviously impractical, On 
the other hand, he is not sparing in his criticism of the. moral 
and social weakness by which India is afflicted. In commen- 
ting upon conditions of morals, hygiene, and education, 
he has a good deal to say that will be very unpalatable to his 
countrymen, and on several points he indicates the right 
lines along which reform should proceed ; but he does not 
show how India is to be induced to follow those lines. Edu- 
cation, as he says, is urgently needed by India; but anyone 
who knows wil smile when he reads Mr. Chakraberty’s 
statement that "for internal order, the ordinary police force is 
sufficient. The enormous: military expenditure ought to be 
utilised for education and hygiene". In short, the book 
points out some weaknesses of India, but it does not consider 
them from the standpoint of practical administrator."—Luzae's 
Oriental List and Book Review (March, 1924). 

“The, author—Mr. » Chandra Chakraverty has discussed 
the problems necessary for National Progress and is of opinion 
that the growth and progress of nationalism does not, depend 
merely on political activities but upon the bed-rock of Industry, 
Religious, Social and Educational Reforms, combined with 
hygienic principles, and that due to lack of these qualities, a 
good deal of enthusiasm and sacrifice for the COUR has 
proved fruitless. He also recommends abolition of caste 
barrier and is in favour of intercasle marriage. The book a 
ably written and carefully arranged and 1s sure to make a 
interesting reading for all well-wishers of the cupi ES दि 
must devote special EN to the HR eMe A 
—The Muslim Outlook (August 19, 1924): ai X 

“Myr. Chakraverty points out that the aoe Ped 
depends not merely on political activities S Re d 
tion, industry, hygiene etc. E. author bas libe marriage on 
regards social questions. e favours D Wind ar ह: 
eugenic principles and gradual abolition of ca 
barrier." —The Indian Review (May, 1924). x 

“Tn this book the author deals with mes mapy vong 
economic, industrial and educational problems dis standpoint 
ance to India. He has discussed them from RN S 
of national unity and his views are pos to agree with 
radical thinker. ‘Though it may not be possi eee canes 
some of his views, yet they deserve careful and 
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the British side, and the 
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The author has been inspired by an intense sense of patriotism 
to eive out his views to the public and the public, we hope, 
will accord him a warm reception."—Amrita Bazar Patrika 


(Dec. 23, 1923). ; A 

9. Endocrine Glands— (In Health and in Disease) 
Contents :—The Suprarenals, Thyroids, Parathyroids, 
Hypophysis cerebri, Thymus Gland, Pineal L Body, x 
Pancreas, the Generative Glands (The estes, The 
4 Ovaries). 150 pages. Rs. 2-4 
Se 10. Malaria—CONTENTS :—Etiology of Malaria, 
d Malarial Plasmodia, Mosquitoes, Infection and Incuba- 
tion, The Quartan Fevers, The Tertain Fevers, The 
Aestivo-autumnal Fevers, Pathology, The Complications 
and Sequele of Malaria, Diagnosis and Prognosis, The 
Treatment of Malaria, Prophylaxis. 776 pages. Rs. 2 
E “The writer has written comprehensively on the subject. 
3 The book will prove useful to medical students and general 


र public."—The Indian Medical Journal (Sept. 1924). 

^ ] 2 s 

q 11. The United States of America—Contents :— 

Physiography of the U. S. A., Historical Background, 

Government, People, Industries, Education, Social 
Organization. 200 pages. Re. 1-8 


_ “We are not aware of any other Indian publication giving 
in a concise form, such comprehensive information about the 
United States. Beginning with the physiography of the 
country, the writer introduces us to nature’s gigantic marvels, 
which impress the visitor. He then summarises the history 
of the nation and has informative chapters on its Government, 
people, industries, education and social organisation. These 
are packed with facts-and figures. The book can be strongly 
recommended ‘as a very useful handbook about the United 
प India And Indian States. (11th October, 
1924. 

“The volume is informative ar ?»— Curr 
mor लक d nd hence useful. urrent 

1 2. Race Culture— Contents : - Racial Elements in 
India, C Principles of Heredity, Selection of Mate, 
TOME | Contraceptives, Sexual ‘Hygiene. 700 
pages. | ) Re 14 

“Tt is a well-executed 


perusal.”—The Modern 
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, less interesting and useful in their way ; but there is still a 
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"It is an excellent book and will be v inthe | 
hands of all. Books of Eugenics are Mar | 
old works on the same are as old as the hills, पि 
must be sacrificed at the alter of the welfare of the country 
and safety values must be supplied. The author has lichted 
the lamps of knowledge he was in possession of and though 
some of his views are too advanced, yet one cannot but be 
delighted to read the book from cover to cover."—Sahakar- 
(Sept. 1924). : 

Works By Swami Satyananda 

13. The Origin of Christianity— CONTENTS :—].. 
Historical relation between Buddhism and Christianity. 
II,— The. life of Jesus. III.—Tbhe Canonical Parallels. 
272 pages, Rs 3 

“There have been many books issued purporting to 
describe the origin of Christianity. All have been more or . 


place for such a radical Work as is here presented to readers of. 
a rationalistic turn of mind, 

“Our author divides his fascinating essay into three parts- 
which he names : I, Historical Relation Deno 0100 5 | 
and Christianity ; 11, The Life of Jesus, and, III, The Textual 
Parallels. 1 

“In the first part he discusses such questions ee | 
The Age of the Buddhist Canons, Who were iheni oe 
Was John the Baptist a Buddhist ? Objections to T 
of Christianity Borrowed from Buddhism UM ae 
Egyptian Influence on the Jews, The Persian क, 
the Jews. This learned discussion which co M 
pages of this engaging book, seems tous v DE व 
its conclusions. There is not the slightest c 


न E T 5 
Ghanaian : tic religion. There ! 
> essegi nan ee that it borrowed very 


absolutely nothing original about it ; @ as the associated fact 
extensively from Buddhism, 15 85 pem its theology and its: 
that it owes much to Judaism for both 1 2 
moral precepts. à T constitutes- 

“The second part, dealing with the Life EL M The | 
the unique feature of this very AE pages and is 
argument covers here more | than fe i im fullest and most 
engrossingly interesting. It is, in facb, 


racteristics 
Oa land moral characteris 
OUD saan neni have ever met with in a- 
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“He first speaks of Jesus’ “Racial Heredity”, in which he 
considers (a) Morals of the Jews, (4) Gonorrheea and Syphilis 
among the Jews, (¢) Insanity Among the Jews and (2) Jesus 
and His Life. The reader will find in this part of the work 
some things that may be new to him, and seemingly improb- 
able ; but if he will read on carefully, he will find each 
statement made by the writer verified in the Scripture textual 
criticism which follows. s 
“The author then goes on to speak of the Physical 
p ~ Constitution of Jesus, his education, his ignorance, anger and 
hatred, hallucinations, incoherence of ideas, anxieties and 


He fears of persecution, vaso-motor derangement of Jesus, insani- 
» ‘ fies, trial and crucifixion, and Jesus according to the 
Je Manuscript found by Nicholas Notovitch. He supports every 


position he takes by quotations from the Bible ; and the result 
is, that we have here presented one of the most critical and 
: well-reasoned . portraits of Jesus published in modern 


times. 
\ T 2 is a é : 
1 . The third part of this attractive dissertation concerns 
M. itself with some textual parallels between certain sayings or 


circumstances reported in connection with Jesus, and like 
things related concerning Gautama the Buddha. There are in 
all fifty-one parallels, which virtually cover the most important 
elements in .the life of Jesus. Each one of these carries an 
Interest all its own, and gives the reader a very instructive 
Insight into the essential nature of the personality of the man 
whom millions of human beings look upon as the Eternal Son 
. of God ; and let us into the secret of their true origin. 

T his work consists of 272 pages of text, apart from twenty 
pages of introductory matter, including a valuable bibliography. 
The bibliography is divided into five portions as follows : 
(2) Jesus Christ treated as a human being, but an idealist, 
(४) Jesus Christ treated critically, (८) Jesus Christ treated as 
insane, (7) Jesus Christ treated as myth, (e) Relationship of 
"Christianity to Buddhism. There are three illustrations, one 
being a photograph of a Byzantine mosaic of Jesus made in the 
eleventh century. It offers a nearer approach to the likeness 
of Jesus than any we have heretofore seen. 

" We cannot ह too highly of this thought-provoking 
book. It is rich in facts and so very entertaining that one 
quickly becomes absorbed in its narrative, just as if it were a 
desir Las 2 p it undoubtedly is when made into 
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treat, and at a very moderate cost."—The ruth Gases 
P, 
“The author reveals an extensive scholarship in the study 


he has proposed to give usin the pages of this book. The 


treatment is fairly exhaustive and in the chapter on Relation 


ship of Christianity with Buddhism he is thoroughly convincing 
The social picture of the Jews as drawn by the author is 
gloomy indeed, but facts are facts and historical references 
support them. I he book will throw a flood of light on the 
early history of Christianity and the immense debt of gratitude 
that this religion owes to other systems of thought."—The: 
Vedie Magazine (Sept. 1924): 

“There are three parts in the book; In the first part the 
author describes the historical relation between Buddhism 
and Christianity. His conclusion is “that John the Baptist was 
a Buddhist and if Jesus took baptism from him, he also 
became initiated thereby and converted into Buddhistic 
doctrines.” P. 36. 

“The second book is on the “Life of Jesus.” In this book 
the author tries to prove that the Jews were “a coarse, vulgar 
and licentious race," and Jesus was born and broughtup as a 
Jew. He has quoted many passages from the Bible to prove 
the ignorance, anger and hatred, hallucinations, anxieties and 
féars, and insanities of Jesus. 

“In the third part the author quotes many parallel passages 
from the Buddhist scriptures to prove "that Christianity owed 
its origi hism.” ` mM. 

LE D time when Christian missionaries used to 
hunt after the weak points of popular religion zs 4 io 
preaching meant nothing but the. vilification of m CUNG 
‘The Christian missionaries always acted on the offensiv 

à : he tables have 

the Hindus were on the defensive. | But now t 
been turned."—The Modern Review (Dec. 1923).  . d 
T i 2 between Buddhism an 

“Thatahere is an intimate relation Nes made into the 
Christianity is evident from the researches 
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४ the battle of conflictin 
3 which Christianity had 
Translations from the 

‘Gautama are given sl 
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44. The Origin of the Cross 


g faiths, the falls, fumblings and rebuffs | 
to bear in its combat against Mithraism. | 
books of Apostles and utterances of | 
de by side to suggest the remarkable 7 i 
Itis a profóundly interesting book— D R 
{ 


dthought-provoking”’—The Servant ~ 


CONTENTS : Sex-Worship in Egypt, Assyria, l 
Phænicia; Syria, Armenia, Persia, Greece, Italy, India, 4 
among the Jews, Druids, Cabbalists and Gnostics, $ 


Serpent, Bull, Goats, ‘Tortoise, Dove, Tree, River, Stone 
and the Breast-Worship as sex-symbols. The Origin 
of the Cross from the sex-symbols. 206 pages. Rs 3. JW 


“There have been many books published of late years on 
the subject of Phallic Worship. ‘The result of these has been | 
1 that men have developed a growing sense of the fact that, am | = 
1 the worship of the generative organs, as simbolizing the 
) creative power in Nature, was a rudimentary feature in all the 
ancient religions, and still lingers in some of the symbols 5 
D and practices of Christianity as it is seen to-day. Q0 

\ 
| 


7 “The writer of the present works deals fully with the subject 
pi of Sex-Worship, taking asa title of his book, “The Origin of 
the Cross.” He divides his undertaking into seventeen chapters, 
| every one of which bears an attractive designation. In nine 
| chapters he gives this history of the primitive worship in the 
|! best known countries of the world, and also among such | 
| ग people as the Druids, Kabbalists and Gnostics. | 
| i “In the remaining chapters he considers fully the various 

objects and creatures which were looked upon as sex-symbols | 
1 among the ancients, and which still allow of the same interpre- o 

tation even at the present time. Among these living, creatures 

oA vere the serpent, the tortoise, goat, bull and dove ; and among 
=f _ inanimate objects, the tree, river, stonesand other objects which — ^ 
ecame conspicuous in the symbolizing of the sex idea. ‘This 
atment of the subject by the author leads him up to his 
important conclusion that the Cross of Christianity took its rise 
he Phallic conception of what was most worshipful in the 
f Nature, and how best to express it in a con- 

1, aS a symbol of a great truth. 

rn zd 206. pages is, in some respects, the most 
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long time. Coming from India, 


and by a writer who shows | 
every evidence of bein 5 n 


Yi g perfectly familiar with his'subject— 
familiar as one who saw daily the worship mentioned का 
before his very eyes—the work can be thoroughly relied. on as 
being à true exposition in every respect. 

Among dy countries-and the nations he treats, we would 
name Egypt, I heenicia, Persia, Greece, Italy, India, and the 
people called the Jews. His chapter on the “Sex-Worship 
among the Jews" is one of the most interesting and instructive || 
to be found in this very useful volume. Too little is known of || 
the history of the Jews by persons who esteemed themselves | 
as educated. And when it comes to a question of the Jewish 
religion, the generalignorance is so striking, that it amounts 
to little, more than the popular knowledge of the Shinto | i 
religion, with the secret ceremonies of which, the Crown 
Prince of Japan was recently married... à , 

“Jehovah was a tribal divinity, “a jealous deity who wanted 
the monopoly of all the sacrifices made by the Jews. But .the 
Jews, finding the worship of other deities, as Astarte, Baal, 
Moloch, more interesting and enjoyable, often preferred them 
to Jehovah ; and Jehovah would swear and curse, and brag 
of his: ‘own prowess. The history of Judaism is nothing but a 
continual struggle for supremacy between Jehovah, Baal, 
Astarte and Moloch. ‘There was no question of monothestic 


trying to oust other Phallic gods, who were encroaching upon 
his own fovorite territory.” 
“Speaking of the Bible our author says : There is neither 
idealism in that vast literature, nor poetry; execept 1n Solo- 
mon's song, which is entirely erotic. But let p i a P foe 
point, so as to find out the Phallic symbolism of Je oval an 
the: nature of Sex-Worship in which the Jews indulged. ; m 
then goes on :o quote at. considerable length some o DE 
numerous texts in the Old Testament which unquestiona 2 y 
exhibit Jehovah as a Phallic divinity, and original Judaism as a 


sexual type of worship. , 

“Want of space forbids a more extended PE of this 
excellent manual on the philosophy of sex AR tot e 
so-called religious instinct. Asa work dealing wit l w igion, ! 
is so intensely interesting that one will desire to tead it t mune 
without a single break. It is illuminating on 2 part [rd 
plain of speech without morbidity of thought NEN 
given in a clear a ractiye way ; and itseems Di tha x 
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that in Phallicism, Or Sex-Worship, as it was later ‘called, are 
ds of the spirit of adoration which in recent 


years developed into the religion of the Synagogue, the Church 


and the Mosque : 
n «This is a book of permanent value, and should be read by 


every Freethinker."—The Truth Seeker, New York (March 


8, 1924). ; j 
The students of Mythology and believers in the common 


ges — origin of the, various , myths will find ample food for 
thought in the present volume... The author has taken pains to - 


collect the material before him.» He has succeeded in tracing 
Sex-Worship in Egypt, Assyria, Syria, Persia, Greece, Italy 
‘a view to show parallels of thought in various 
‘countries: -He has also attempted, to trace the origin of the 
sex-symbols and find the origin of the Cross to be present in 
these-symbols."—The (४०6 Magazine (Sept. 1924). 
. >७॥ या) xe rer CEDDI—W[CUq भून GAT, 
«mcos ARTA, ADT, fex, qu, ARE, राह, लक 
गि, कन, गगना, WHF खवा, Aad (minerals), खौवनी शर्थ (vita- 
mines) झल, जांशिव ७ निद्रामिव, WRIA डावया, ATT, ७१ 
AU, वाक, वृक, CAP थव CRI शोण p ३०३ YB ।= मूली. ४० 
‘>| were (Bengal Fevers). रूष :--शांदुलविग्र कान 
ळव, AaS Ga, जैकांश्कि Ga, Fleas (Tuberculisis), ४० Bi 


` (afb) गूना ऐका >> 


=41 यांच्या (General and Personal Hygiene). 
z5] an, qE CHATS "qw, fare we, fae शॉ । 
be Yell yay Ws जाना | 

sel szei cat (Infectious Diseases). 


री :--कएनब्ो, CAI, वगळ, उतरन, elg, कूठे। ०७ Al! 
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S»! PATa (Diseases of Childhood), 483 | 
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